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PHYSIOLOGICAL    OR    PATHOLOGICAL? 


BY  TULLIO  S.  VERDI,  M.D.,  WASHINGTON,  D.C. 


The  heading  of  this  paragraph  expresses  my  perplexity  in 
regard  to  an  extraordinary  phenomenon,  which  I  have  seen  in  a 
man's  face. 

Walking  down  town  I  noticed  a  peculiarity  in  a  laborer's  face 
that  startled  me.  He  was  apparently  a  white  man,  but  his  face 
was  peculiarly  disfigured  by  a  deep  brown  mark,  which  extended 
over  both  superior  maxillaries,  molars  and  the  nasal  region.  The 
stain  is  like  one  from  iodine,  several  times  applied,  of  a  deep 
brown,  a  little  deeper  or  lighter  here  and  there,  and  the  limits  of 
the  stain  look  as  if  in  the  painting  of  the  face,  the  brush,  being  a 
hard  one,  had  spattered  the  iodine  around  so  as  to  leave  separate 
blotches.  This  stain  gives  the  man  a  repulsive  look.  I  regarded 
him  with  interest,  and  every  time  I  saw  him  I  revolved  in  my  mind, 
so  far  as  I  could,  all  the  circumstances  or  accidents  which  could 
by  any  possibility  have  produced  such  a  mark.  Had  he  been 
poisoned  by  any  application?  Had  he  been  burnt?  I  never 
passed  him  without  an  intense  desire  to  stop  and  ask  him  about 
his  misfortune.  A  feeling  of  delicacy,  an  apprehension  lest  I 
should  wound  his  feelings  by  reminding  him  of  his  repulsive  appear- 
ance, made  me  hesitate  however.     But  to-day,  as  I  saw  him  stand- 
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ing  on  the  corner  of  a  street  in  his  Sunday  clothes,  I  was  so  im- 
pelled by  the  strong  desire  to  account  for  that  unnatural  stain  that 
I  stopped  him,  remarking  that  I  hoped  he  would  not  consider  me 
impertinent,  but  I  was  a  physician,  and  such  abnormality  as  he 
showed  in  his  face  could  not  fail  to  attract  my  attention  and  excite 
my  wish  to  learn  something  of  the  history  of  it,  that  he  had  a  very 
extraordinary  mark  on  his  face  and  that  I  wished  he  would  be 
good  enough  to  tell  me  what  produced  it. 

He  laughed  and  said,  "  It  puzzles  me  as  well  as  you." 

I  looked  at  him  then  attentively  and  asked,  "  Are  you  a  white 
man  or  a  mulatto  ?  " 

" Neither,"  said  he ;  "I  am  a  negro.  Look  at  my  wool,"  and 
lifting  his  hat,  showed  me  his  crisp,  woolly  hair.  I  then  observed 
that  he  had  all  the  anatomical  characteristics  of  an  African. 

"But,"  said  I,  "your  chin  and  your  forehead  are  as  fair  as  the 
fairest  white  man's  1 '.' 

He  grinned  and  said,  "  Oh  yes;  look  at  my  arms,  my  chest  and 
my  scalp."  They  were  whiter  than  mine,  and  I  am  of  a  very  fair 
complexion.     Then  I  asked,  "  Were  you  born  so  ?  " 

"  Oh  no,"  said  he,  "  I  was  as  black  as  the  ace  of  spades  until  I 
was  twenty-three  years  old."     (He  is  now  fifty.) 

"  Has  this  been  produced  by  disease  ?  "  I  asked. 

"  No,"  said  he,  "  I  never,  was  sick  in  my  life,  and  the  way  I  came 
to  be  so  is  this :  When  I  was  twenty-three  I  noticed  on  some 
parts  of  my  body  points  of  discoloration ;  the  dark  color  seemed 
to  fade  in  spots.  These  spots  became  whiter  and  larger,  until  they 
covered  all  my  body,  or  rather  until  my  whole  body  became  per- 
fectly white  with  the  exception  of  what  you  see  in  my  face,  and 
that  is  gradually  fading  away  also,  so  that  if  I  live  a  few  years 
longer,  I  shall  be  a  perfectly  white  man." 

"  Does  not  your  skin  peel  off?  "     I  asked. 

"No,  sir,"  said  he;  "it  is  as  I  tell  you;  my  skin  is  always 
smooth;  only  the  black  color  fades  away  and  leaves  the  skin 
white." 

It  is  true  the  skin  has  no  disease ;  it  looks  healthy,  it  has  the 
pinkish  hue  of  healthy  circulation ;  the  pigment  element  must  have 
stopped  circulating  sometime  ago.     Now,  I  ask,  is  it  a  pathological 
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or  physiological  case  ?     Whatever  you  decide,  it  is  a  most  extra- 
ordinary one. 

I  think  I  will  call  Senator  Sumner's  attention  to  this  man;  the 
case  may  suggest  to  him  a  new  theory,  that  there  is  a  change  in 
this  age  of  progression ;  that  the  negro  is  to  become  not  only  a 
man  but  a  white  man. 


HYDRASTIS   CANADENSIS. 

BY  W.  WILLIAMSON,  M.  D.,  PHILADELPHIA. 

(Read  at  the  late  semi-annual  meeting  of  the  Massachusetts  Homoeopathic  Medical  Society.) 

This  substance  is  intensely  vegetable.  It  possesses  no  narcotic 
properties,  and  very  little  astringency,  but  is  remarkable  for  the 
strength  of  its  taste  and  the  amount  of  coloring  matter  it  contains. 

The  medicinal  properties  are  contained  in  the  root.  It  is  used  in 
the  form  of  tincture,  made  with  alcohol,  and  in  triturations  made 
with  sugar  of  milk.  There  are  three  salts  which  have  been  pre- 
scribed occasionally,  called  the  muriate,  sulphate,  and  iodide  of 
hydrastia;  but,  so  far  as  I  know,  we  have  no  provings  of  these 
preparations. 

The  hydrastis  acts  prominently  on  the  mucous  membranes, 
especially  those  portions  of  the  tissue  which  are  partially  exposed 
to  the  action  of  the  atmosphere,  as  the  cavities  about  the  head,  the 
eyes,  nose,  mouth  and  throat,  and  also  the  urethra  and  bladder, 
the  vagina  and  uterus,  and  the  rectum.  It  also  acts  very  decid- 
edly on  the  skin,  and  has  produced  some  remarkable  cures  of 
erysipelas,  small-pox,  and  chronic  ulcers.  It  appears  to  hold  a 
relation  as  important  in  the  treatment  of  chronic  ulcers,  and  per- 
haps to  all  diseased  surfaces  with  granulations,  as  arnica  does  to 
bruises,  calendula  to  lacerated  wounds,  or  rhus  to  sprains.  It 
acts  favorably  on  the  organs  of  secretion  and  glandular  system 
generally,  especially  in  persons  of  a  cachectic  habit,  and  in  those 
of  scrofulous  tendency.  It  is  recommended  for  patients  about 
recovering  from  protracted  diseases  of  a  febrile  character,  which 
are  accompanied  with  much  gastric  and  bilious  disturbance,  or 
complicated  with  the  deleterious  effects  of  preparations  of  mercury 
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and  cinchona.  Beside  its  direct  action  on  the  organism,  it  posses- 
ses the  power  to  some  extent  of  correcting  the  fault  of  over  medi- 
cation with  other  drugs,  and  of  assisting  to  free  the  symptoms  of 
ambiguity  from  that  cause,  and  thus  render  the  selection  of  the 
proper  homoeopathic  agent  a  task  of  greater  ease  and  certainty. 
There  is  an  observable  similarity  between  the  symptoms  produced 
by  the  mercurial  preparations  and  the  hydrastis  canadensis  on  the 
mucous  membranes  and  glandular  structures,  which  circumstance 
accounts  for  the  power  of  the  latter  to  neutralize  the  pernicious 
influeuce  of  the  former  in  many  cases  of  disease  which  fall  into  our 
hands  after  being  subjected  to  old  school  treatment.  This  remedy 
can  often  be  given  with  advantage  in  cases  where  the  system  does 
not  seem  to  respond  to  what  appears  to  be  the  appropriate  remedy 
for  the  purpose  of  increasing  susceptibility,  as  we  sometimes  give 
coffea,  nux  vomica,  opium,  etc.  It  seems  to  possess  the  power  of 
alleviating  the  symptoms  of  many  patients  that  it  will  not  cure. 

Hydrastis  has  been  used  for  a  great  many  years ;  first  by  the 
Indians ;  then  in  domestic  practice,  and  by  some  of  the  older  phy- 
sicians who  were  in  the  habit  of  paying  attention  to  the  claims  of 
indigenous  plants;  later,  by  the  fatuitous  seekers  after  specific 
medicines ;  and  still  more  recently  by  some  of  the  pioneers  of  the 
homoeopathic  school  in  the  west.  And  from  the  concurrent  testi- 
mony of  nearly  every  opinion  which  has  been  given  of  its  useful- 
ness, we  are  justified  in  assigning  it  a  prominent  place  in  our 
materia  medica;  but  notwithstanding  all  this,  its  true  position  and 
importance  cannot  be  ascertained  until  it  shall  have  been  tested  in 
the  treatment  of  the  sick  by  the  rule  of  symptoms  from  intelligible 
provings,  according  to  the  law  similia  similibus  curantur.  For  the 
purpose  of  ascertaining  the  therapeutic  value  of  any  medicine,  its 
symptoms  from  provings  must  be  carefully  studied,  and  then  it 
must  be  prescribed  in  the  treatment  of  the  sick  in  strict  accord- 
ance with  the  homoeopathic  law.  Any  other  course  will  fail  in  the 
end,  disappoint  the  practitioner,  and  injure  the  reputation  of  the 
medicine.  No  cross  cut  can  ever  be  successfully  substituted  for 
the  patient  study  of  the  symptoms,  genius  and  characteristics  of  a 
remedy,  for  the  purpose  of  finding  out  the  right  way  to  employ  it 
in  the  treatment  of  disease. 
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It  often  happens  when  a  new  remedy  with  a  long  list  of  symp- 
toms is  introduced  to  the  profession,  that  some  practitioners  seem 
to  think  it  is  possessed  with  the  power  of  universal  healing,  and 
prescribe  it  with  a  recklessness  that  is  truly  remarkable.  They 
prescribe  off-hand,  without  taking  the  time  or  trouble  necessary  to 
acquaint  themselves  with  its  homoeopathicity,  and  of  course  are 
disappointed  at  the  result;  condemn  the  remedy  without  further 
trial,  and  lay  it  aside  as  useless.  Such  practitioners  find  it  dif- 
ficult to  divest  themselves  of  their  distrust  of  remedies  caused  in 
this  way  even  after  they  have  stood  out  their  probation  and  given 
full  proof  of  their  value  and  efficiency.  Many  homoeopathic  physi- 
cians can  rememoer  when  in  their  early  experience  they  so  used 
to  prescribe,  aconite,  belladonna,  calcarea  carbonica,  chamomilla, 
lachesis,  nux  vomica,  pulsatilla,  sepia,  sulphur,  etc.,  and  on 
account  of  their  failures  lost  confidence  in  the  remedies;  and 
even  to  this  day  look  upon  some  of  them  with  distrust,  and 
condemn  others  as  inert  and  useless.  Such  treatment  of  old 
and  long-tried  remedies  may  be  excused  in  uninstructed  begin- 
ners ;  but  a  similar  employment  of  new  remedies,  by  practitioners 
of  longer  standing  and  better  opportunities,  calls  for  condem- 
nation. Although  the  physical  properties  of  an  unproved 
mineral  substance,  and  a  knowledge  of  its  chemical  affinities,  will 
not  disclose  the  qualities  of  its  therapeutic  action ;  still,  by  com- 
paring it  with  another  substance  of  similar  character  and  affinities, 
the  medicinal  action  of  which  is  known,  we  can  form  some  esti- 
mate of  its  importance,  and  the  probable  sweep  of  its  operation. 
Neither  will  the  ascertained  family  relationships,  (of  natural  fam- 
ily, etc.,)  together  with  the  taste,  odor,  color,  and  formation  of  a 
vegetable  substance  afford  full  proof  of  its  value  and  efficiency  as 
a  medicine  j  yet  enough  can  be  learned  by  a  study  of  its  physical 
properties,  and  comparison  with  the  symptoms  of  well-proven 
articles  of  near  relationship,  to  convince  a  physician  who  is  skilled 
in  the  science  of  our  materia  medica,  that  it  must  possess  medi- 
cinal properties  of  a  valuable  character.  A  number  of  medicines 
of  importance  now  in  daily  use  were  first  chosen  for  experimenta- 
tion from  considerations  of  this  kind.  So  far  as  tangible  qualities 
and  family  relationships  are  concerned,  everything  about  hydrastis 
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canadensis  gives  evidence  of  significant  value.  But  if  it  should 
prove  to  be  estimable  as  a  condiment,  the  circumstance  would 
detract  somewhat  from  its  reputation  as  a  medicine. 

The  hydrastis  canadensis  has  been  trained  for  future  employ- 
ment by  being  proved  on  the  healthy  and  administered  to  the  sick, 
and  is  about  to  be  re-introduced  to  the  profession  for  general  use ; 
but  whether  the  favorable  expectations  of  its  provers  will  be  real- 
ized or  not,  remains  to  be  seen. 

After  making  due  allowance  for  unjust  criticism,  failures  from 
indiscriminate  prescription,  and  other  hindrances  to  the  reception 
of  new  remedies  for  a  time,  this  article  will,  no  doubt,  be  ulti- 
mately accepted  as  a  valuable  addition  to  our  materia  medica. 


ON  THE   EFFICACY  OF   HOMOEOPATHIC   MEDICINES   IN 
CERTAIN   ORGANIC    DISEASES. 

BY  DAVID  THAYER,  M.  D.,  BOSTON. 

(Read  "before  the  Massachusetts  Homoeopathic  Medical  Society.) 

1st.  Rachitis.  On  the  thirty-first  page,  third  line,  of  Jahr's 
Manual  of  Homoeopathic  Practice,  one  reads :  "  For  incurvation  of 
the  hollow  bones  and  swelling  of  the  joints,  asa.  calc.  silic.  and 
sulph.  have  been  most  frequently  administered." 

It  is  now  more  than  twelve  years  since  I  began  a  series  of 
observations  of  the  powers  of  homoeopathic  medicines  in  that 
manifestation  of  rachitis  observed  in  the  bow-legs  of  children. 

My  first  case  of  cure  of  incurvation  of  the  legs  was  begun  on  the 
18th  of  June,  1855.  The  patient  was  Ella,  daughter  of  Mr.  N..  of 
Tremont  Street.  When  visiting  a  patient  in  the  family,  I  observed 
little  Ella,  a  very  healthy  child,  was  wearing  iron  braces  for  the 
purpose  of  straightening  her  legs,  which  were  very  much  curved. 
At  my  suggestion  this  apparatus  was  removed,  and  I  gave  sil.  30, 
to  be  taken  once  a  month.  The  legs  steadily  improved.  I  gave 
no  more  medicine,  and  nothing  more  was  done.  The  patient,  now 
a  young  lady  of  more  than  sixteen  years,  is  as  straight  limbed  and 
as  graceful  in  her  gait  as  if  rachitis  had  never  been  heard  of. 

A  son  of  Mr.  W.,  of    Federal    Street,  age  three    years,  was 
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observed  hobbling  about  with  the  iron  harness  on  his  bow-legs.  I 
promised  a  cure  with  nothing  but  the  "  sugar  pills"  and  the  irons 
were  removed.  In  six  months  the  most  critical  observer  could 
discern  no  deviation  in  the  legs.  In  this  case  I  gave  sil.  6th 
twice  a  week,  for  a  month.  About  two  months  later,  the  mother 
called  for  more  medicine,  saying  her  child  was  not  quite  cured.  I 
gave  the  same  remedy,  which  lasted  a  few  weeks  only.  The  cure 
was  complete. 

A  son  of  Mr.  R.,  of  Dorchester,  age  three  and  a  half  years,  a 
bright  boy,  with  a  large  head,  was  observed  to  be  awkward  in  his 
gait,  and  that  the  knees,  the  ankles  and  the  wrists  were  too  large. 
I  was  called,  and  on  examination  found  an  extraordinary  enlarge- 
ment of  the  lower  extremities,  of  the  long  bones,  deviation  of  the 
tibiae  and  the  fibulae,  with  a  remarkable  anterior  curvature  of  the 
femora.  Sulphur  was  administered  at  first,  which  checked  the 
abnormal  growths  at  the  joints  at  once.  I  afterwards  gave  silicia, 
and  still  later,  calc.  c.  6.  The  cure  was  rapid,  and  nearly  com- 
plete at  my  last  visit. 

The  above  may  be  regarded  as  type  specimens. 

During  the  last  twelve  years,  I  think  I  may  say  that  I  have 
never  been  without  a  case  of  rachitis  under  treatment,  and  that  I 
have  not  once  failed  of  a  perfect  and  complete  cure.  The  reme- 
dies given  are  silicia,  sulphur  and  calc.  c.  And  whichever  remedy 
I  gave,  and  of  whatever  potency,  the  result  has  been  the  same. 
Whether  I  gave  the  30th  of  silicia,  or  the  3d  or  the  6th  of  calc.  c. 
or  the  diluted  tincture  of  sulphur,  a  cure  was  the  invariable  result. 
Indeed,  so  extraordinary  has  been  my  success  in  these  experi- 
ments, during  so  long  a  period,  that  I  cannot  resist  the  suspicion 
that  many  of  the  cases  of  incurvation  of  the  hollow  bones  in 
rickety  children  would  result  in  spontaneous  cure  if  left  entirely  to 
the  kindly  ministrations  of  nature.  To  this,  perhaps  groundless 
suspicion,  however,  I  would  respectfully  ask  the  attention  of  all 
medical  practitioners. 

2d.  Disease  of  the  Heart.  Having  learned  many  years  ago  the 
great  value  of  bromine  in  affections  of  the  heart,  my  attention  has 
been  drawn  particularly  to  some  of  the  disorders  of  that  organ, 
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as  well  as  to  the  several  remedies  which  seem  to  exercise  control 
over  its  actions. 

Hypertrophy  of  the  heart,  the  symptoms  of  which  are  so  well 
known  to  the  experienced  practitioner,  that  I  need  only  mention 
the  violent  palpitation,  the  suffocating  feeling,  the  dyspnoea,  the 
fainting,  the  unmistakable  and  constant  bruit  de  soujflet,  has  been 
cured  in  so  many  cases  that  their  number  need  not  be  mentioned. 

In  cases  in  which  bromine  has  failed,  cactus  grandiflora  has 
been  found  of  so  great  value  that  it  should  be  ranked  next  to  bro- 
mine, and  in  the  order  of  their  value,  arsenicum,  digitalis  and 
staphysagria  should  follow. 

Miss  P.,  a  young  lady  whom  I  treated  a  long  time  with  but  little 
benefit,  told  me,  some  years  after  she  had  passed  from  my  care, 
that  Dr.  D.  0.  Johnson,  of  Chelsea,  had  cured  her  with  staphy- 
sagria. 

A  son  of  Mrs.  L..  of  Roxbury,  had  congenital  disease  of  the 
heart,  and  is  now  well,  having  been  cured  by  bromine  alone. 
Where  anaemia  is  accompanied  with  over-action  of  the  heart,  the 
bruit  de  soujjlet  and  anasarca,  I  know  of  no  remedy  comparable 
to^bromine,  except  arsenicum. 

Miss  D.,  a  teacher,  who  had  been  pronounced  incurable  by  her 
allopathic  physician,  suffered  from  what  was  called  organic  dis- 
ease of  the  heart  —  the  symptoms  being,  anaemia,  general  anasarca 
from  head  to  feet,  violent  palpitation  of  the  heart  from  slight 
movement  or  excitement,  coldness  of  the  extremities  and  leucor- 
rhoea.  She  was  cured  speedily  by  the  10th  potency  of  bromine. 
The  potencies  which  I  have  used  are  the  7th  to  the  12th. 

Many  other  cases  which  might  be  mentioned  could  add  but 
little  except  numbers  to  the  strength  of  the  testimony  in  favor  of 
these  remedies,  at  the  head  of  which  stand  bromine  and  cactus 
grandiflora,  for  diseases  of  the  heart. 

3d.  Gallstone.  Two  years  ago,  I  reported  to  this  Society  my 
remedy  for  gallstone,  which  I  claimed  to  have  discovered  many 
years  before  to  be  a  radical  one.  And  I  brought  forward  a  num- 
ber of  cases,  gathered  through  a  period  of  eleven  years,  to  con- 
firm that  opinion.     I  have  now  to  add  that  thirteen  years   have 
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elapsed  since  I  made  the  first  demonstration  of  the  efficacy  of 
china  officinalis  as  the  remedy  for  gallstone,  and  that  I  do  not  know 
of  a  single  individual  with  that  disease,  who  has  taken  the  remedy 
but  has  been  cured.  I  ought  to  add  that  one  of  these  persons  has 
recently  felt  a  sensation  which  causes  her  to  fear  the  return  of  the 
disease,  though  no  spasm  or  paroxysm  has  been  experienced,  but 
only  a  great  fear  that  it  will  occur.  She  has  sent  to  me  for  advice 
and  I  recommended  china  12th,  having  never  previously  given  her 
anything  higher  than  the  sixth.  I  take  the  liberty  to  mention  this, 
for  the  reason  that  when  I  made  my  first  report  on  gallstone,  two 
years  ago,  I  promised  you  that  I  would  faithfully  announce  any 
exception  to  the  universality  of  the  cure,  if  one  should  occur.  This 
person  is  Mrs.  C.,'  of  Cambridge,  now  of  New  York. 

I  have  thus  briefly  stated  the  results  of  a  long  and  careful  obser- 
vation of  the  efficacy  of  some  homoeopathic  medicines  in  these 
three  diseases.  It  is  by  diligent  and  protracted  observation  and 
experiment  only,  that  our  uncertain  art  of  healing  may  become 
more  certain, — that  doubt  and  obscurity  may  give  place  to  cer- 
tainty. Who  will  be  the  first  to  announce  to  the  world  the  specific 
for  carcinoma?  Who  will  declare  for  phthisis  pulmonalis  the 
remedial  agencies  by  which  homoeopathy  shall  win  immortal  fame  ? 
Does  any  one  doubt  that  Nature  has  in  her  ample  storehouse  the 
agents  whose  occult  virtues  may  yet  antidote  the  virus  of  every 
disease  ?  When  shall  we  find  the  true  homoeopathic  remedy  for 
mollifies  cerebri  ?  If  glaucoma  has  been  cured  by  phosphorus, 
where  is  the  oculist  who  will  tell  us  the  homoeopathic  remedy  for 
lenticular  cataract?  What  will  be  found  to  be  the  remedy  for 
varices  of  the  legs  ?  Will  the  homoeopathic  use  of  pulsatilla,  long 
continued,  or  the  magnes  australis,  ever  be  found  to  possess  the 
mystic  power  ?  If  calc.  c.  and  sil.  exercise  such  influence  over  the 
osseous  tissue,  and  bromine,  cactus  grandiflora  and  arsenicum  over 
the  heart,  why  may  not  ferrum  metallicum,  graphites,  or  sulphur, 
yet  reveal  the  specific  qualities  by  which  the  weakened  and 
exhausted  valves  and  parietes  of  the  veins  of  the  legs  may  be 
strengthened,  to  enable  the  veins  to  support  the  column  of  blood 
in  its  long  and  tortuous  journey  to  the  heart  ? 

NO.  I.      VOL.  III.  2 
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URTTCA. 

BY  T.  CATION  DUNCAN,  M.  D.,    CHICAGO,  ILL. 

Urtica  Urens.  This  drug  merits  more  attention  from  the 
profession  than  it  has  hitherto  received.  The  Symptomen  Codex 
dismisses  it  with  scarcely  a  notice;  recent  provings,  however, 
show  that  it  is  valuable.  It  seems  to  me  if  it  were  proved  by 
women  it  would  show  a  more  extended  range  of  action.  Chemi- 
cally it  has  been  found  a  good  remedy  in  pruritus  of  pregnant 
women.  A  Canadian  Indian  informed  a  friend  of  mine  of  the 
value  of  the  common  stinging  nettle  in  this  disease.  And  not 
long  after  he  had  a  chance  to  test  the  truthfulness  of  this  state- 
ment. His  wife  was  suffering  severely  with  pruritus  during  her 
sixth  month  of  pregnancy.  The  common  remedies  did  not  relieve 
her.  He  selected  some  of  the  roots  of  the  urtica,  prepared  an 
infusion,  and  placed  her  so  that  the  fumes  from  the  drug  came  up 
about  the  parts  as  the  Indian  directed.  She  was  soon  and  per- 
manently relieved. 

We  suggest  this  drug  to  the  attention  of  some  of  our  lady  prac- 
titioners. 

"  The  effect  of  this  variety  upon  the  skin  is  not  to  be  compared 

to  the  torture  produced  by  the  Urtica  stimulans  and  U.  crenulata 

» 

of  India,  and  still  less  to  that  of  the  U.  urentissima  of  Timor,  which 
is  called  by  the  natives  Daoun  Setan,  — '  Devils'  leaf/  —  on 
account  of  the  persistence  and.  severity  of  the  pain."* 

Urtica  Crenulata. — The  following  is  De  la  Tour's  description  of 
the  powerful  effects  of  the  sting  of  this  variety:  —  "One  of  the 
leaves  slightly  touched  the  first  three  fingers  of  my  left  hand ;  at 
the  time  I  only  perceived  a  slight  pricking,  to  which  I  paid  no 
attention.  This  was  at  seven  in  the  morning.  The  pain  continued 
to  increase.  In  an  hour  it  had  become  intolerable ;  it  seemed  as 
if  some  one  was  rubbing  my  hand  with  a  red-hot  iron.  Still  there 
was  no  remarkable  appearance,  neither  swelling,  nor  pustule,  nor 
inflammation.  The  pain  spread  rapidly  along  the  arm  as  far  as 
the  armpit.     I  was  then  seized  with  frequent  sneezings,  and  with  a 


*  Dunglison's  Medical  Dictionary. 
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copious  running  at  the  nose.  About  noon  I  experienced  a  painful 
contraction  of  the  back  of  the  jaws  which  made  me  fear  tetanus. 
I  went  to  bed,  hoping  that  repose  would  alleviate  my  suffering ; 
but  it  did  not  abate ;  on  the  contrary,  it  continued  nearly  the 
whole  of  the  following  night;  but  I  lost  the  contraction  of  the 
jaws  about  seven  in  the  evening.  The  next  day  the  pain  left  me ;  I 
continued  to  suffer  for  two  days,  and  the  pain  returned  when  I  put 
my  hand  into  water,  and  I  did  not  finally  lose  it  for  nine  days."* 

The  above  facts  would  seem  to  throw  additional  light  on  the 
value  of  this  drug.  It  is  presumed  that  the  virtue  of  this  plant 
lies  principally  in  the  formic  acid  it  contains.  It  would  seem,  then, 
that  the  severe  rheumatic  pains  were  due  to  this  agent,  and  an- 
other drug  is  thus  added  to  the  rheumatic  list. 

Are  we  not  here  afforded  an  additional  glimpse  into  that  par- 
tially explored  field,  the  etiology  of  rheumatism?  "If  we  have 
five  or  more  kinds  of  rheumatism  corresponding,  for  example,  to 
bryonia,  rhus,  mercurius,  cimicifuga,  and  phosphoric  acid,  etc.,  etc." 
Then  it  is  possible,  and  highly  probable,  that  they  are  due  to  dif- 
ferent causes.  u  Rheumatism  is  due  to  an  excess  of  acid  in  the 
blood ;  "  and  it  is  pretty  well  established  that  lactic  is  one  of  those 
acids.  Lithic  is  presumed  to  be  another  one  of  those  acids  es- 
pecially in  rheumatic  gout.  And  why  may  not  the  excess  of  any 
of  the  other  acids  in  the  system,  occasion  rheumatic  pains,  as  well 
as  formic  acid  ?  It  is  not  proved  that  the  sour  swelling  perspira- 
tion of  rheumatics  is  always  due  to  lactic  acid.  The  "sour 
sweat "  of  bry.  and  aeon,  is  due  to  what  acid  ? 

I  imagine  that  the  etiology  of  this  disease  could  be  easily  cleared 
up  in  the  following  manner :  — 

1st.     Learn  the  kind  of  acid  in  excess  in  each  class  of  cases. 

2d.  Ascertain  the  acid  produced  in  excess  by  our  rheumatic 
drugs,  (aeon.  bry.  and  cim.  are  supposed  to  produce  an  excess  of 
uric-lithic  acid,  and  phosphorus  an  excess  of  phosphoric  acid,  etc.) ; 
and  3d,  experiment  directly  with  the  different  acids  themselves. 

The  practical  advantages  to  be  derived  from  this  knowledge 
would  be  not  so  much  to  inform  us  why  these  drugs  cure  rheuma- 
tism as  when  or  how  they  cure  it. 

*  Vegetable  World. 
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That  the  patrons  of  the  Homoeopathic  Practice  of  Medicine  are 
principally  people  of  wealth  and  refinement,  has  always  been  a  matter 
of  pride  to  our  school,  and  a  very  humiliating  circumstance  to  our 
allopathic  brethren.  For  most  excellent  reasons  and  quite  independ- 
ant  of  all  remonstrance  on  the  part  of  our  enemies,  our  practice  follows 
directly  upon  the  footsteps  of  education  and  general  intellectual 
progress.  For  instance,  the  State  of  Massachusetts  of  whose  popula- 
tion in  respect  of  education  and  intelligence,  nothing  need  be  said,  has 
two  hundred  and  fifty-one  homoeopathic  physicians.  Maryland  has  but 
thirty-four  and  Arkansas  less  than  six.  Ohio  has  three  hundred  and 
fifty-two,  while  Kentucky,  lying  by  its  side,  has  only  forty-four. 
Michigan  has  two  hundred  and  fifteen,  and  Mississippi  sixteen, 
Wisconsin  has  two  hundred,  and  Missouri  sixty-eight.  The  mere 
presentation  of  statistics  like  these  is  sufficient.  Their  import 
is  seen  at  a  glance.  It  would  seem  that  this  fact  of  the  spread 
of  homoeopathic  practice,  and  the  firm  hold  it  takes  in  the  com- 
munity,  being  dependent  almost  entirely  upon  the  capacity  of  the 
people  to  properly  examine  and  appreciate  it,  ought  to  stamp 
at  once  and  forever  as  untrue,  the  oft  reiterated  assertion  of  our  oppo- 
nents, that  our  doctrines  are  absurdities,  that  our  practioners  are  fools 
or  something  worse,  and  that  our  patrons  are  dupes.  It  does  indeed 
require  some  intellect  to  appreciate  a  small  dose.  Our  medicines  are 
doubtless  particularly  suited  to  delicate,  sensitive  and  cultivated 
organizations.  There  are  individuals  who  appear  to  be  constitution- 
ally adapted  to  boluses  of  almost  any  size,  and  to  whom  smart  emetics 
are  mere  bagatelles.  Our  friends  are  not  of  this  description. 
They  are  philosophical  enough  to  see,  and  honest  enough  to  admit, 
that  medicines  which  have  been  proved  upon  people  in  a  state 
of  health,  and  have  been  found  invariably  to  produce  a  certain 
train  of  symptoms,  may  be  relied  on  to  produce  certain  effects 
upon  them  when  they  are  sick,  even  if  these  effects  cannot  be  measured 
by  the  eye  at  once.     No,  3  our  raw  Irishman  is  not  a  friend  to  homoeo- 


The    Way  the   "Regulars"   bo  It.  13 

pathy.  He  is  never  satisfied  "  be  jabers "  with  a  small  powder. 
Nothing  less  than  a  well-filled  bottle,  "  your  honor,"  will  content  him." 
When  Arkansas  shall  have  established  a  New  England  S3'rstem  of  free 
schools,  when  high  schools  or  colleges  have  been  built  in  all  her  cities, 
when  she  can  boast  her  normal  school  and  her  public  libraries,  in  fine 
when  signs  of  intellectual  activity  and  progress  are  manifest  every- 
where within  her  borders,  she  will  have  progressed  in  medicine  also, 
and  like  Massachusetts  and  Michigan,  will  count  her  homoeopathic 
physicians  by  hundreds. 


The  Way  the  "  Regulars  "  Do  It. — We  beg  the  attention  of  the 
readers  of  the  Gazette  to  the  following  advertisement  handed  us  by 
a  medical  friend,  who  had  been  honored  by  its  receipt : 

T©    Hedioal    Mmm    Only. 


CIRCULAR. 


of        1   §P$#$*t   having  studied   the  principles 

.and  practice  of  Laryngoscopy  for  nearly  ten  years,  and  having  been  with 
Czermak  in  Paris,  and  Smeleder  in  Vienna,  at  the  suggestion  of  Profs. 
George  B.  Wood,  S.  D.  Gross,  H.  H.  and  F.  Gurney  Smith,  of  Philadel- 
phi>,  and  Dr.  CLouis  Elsberg,  of  New  York,  has  the  pleasure  to  announce 
to  the  Medical  Profession  of  Boston  and  vicinity  that  he  has  opened  an  office 
for  the  purpose  of  attempting  the  diagnosis  and  treatment  of  all  affections 
requiring  the  use  of  the  Laryngoscope  and  Bhinoscope,  at 

No.  13  ,  Boston. 

(no  sign  on  door.) 

He  demonstrates  at  will  by  Auto-Laryngoscopy  the  living  larynx  in  situ 
naturali,  and  by  Auto-Ehinscopy,  the  Posterior  Nares,  viz. :  the  Turbinated 
Bones,  the  orifices  of  the  Eustachian  Tubes,  and  the  crypts  at  the  orifices  of 
the  Lachrymal  Ducts. 

He  also  is  prepared  to  lecture  before  medical  societies  and  schools,  and 
show  his  larynx  to  large  numbers  of  persons  whenever  it  is  proper.  Lately 
in  Philadelphia  he  exhibited  to  about  five  hundred  persons  in  one  day. 

Also  in  preparation  an  original  work  by  which  he  hopes  to  make  the  prin- 
ciples and  practice  of  Laryngoscopy  and  Rhinoscopy  plain,  and  within  the 
reach  of  the  mass  of  the  profession,  inasmuch  as  he  has  simplified  the  art  by 
practical  inventions  purely  his  own. 


CONSULTATIONS  ATTENDED  IN  NEW  ENGLAND. 
Sours   for   Consultation  at  Office : 

(SUNDAYS,  NOT  IN  TOWN.) 

WEEK  DA  YS,  8  a.m.  to  12  m. 

P.   S.  —  Please  remember  the  number,  No.   13  ,  Boston, 

and  also  that  there  is  no  sign  on  door  or  in  window. 

Boston,  13 


*  *  * 


January  1st,  1866. 
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The  points  in  this  advertisement  particularly  worthy  of  note  are, 
that  it  is  "  to  medical  men  only."  That  the  author  studied,  etc.,  "  for 
nearly  ten  years,"  that  he  has  "  been  with  Czermak  in  Paris,"  and 
that  his  circular  was  issued  "  at  the  suggestion  of  Profs.  Geo.  B. 
Wood  "  and  others.  That  there  is  "  no  sign  on  door,"  that  he  demon- 
strates at  "  will  "  the  "  living  larynx,"  that  he  is  prepared  to  "  show 
his  larynx  to  large  numbers  of  persons,  whenever  it  is  proper,"  and 
that  "  lately  in  Philadelphia  he  exhibited  to  about  five  hundred  per- 
sons in  one  day,"  and  that  we  are  not  informed  whether  he  got  a 
penny  per  head  for  the  exhibition.  It  is  cheering  for  those  of  us  who 
have  not  "  been  with  Czermak  in  Paris  "  to  be  informed  that  an 
"  original"  work  is  being  prepared  by  this  extraordinary  individual, 
who  has  "  simplified  the  art,"  so  that  it  shall  be  as  clear  as  a  whistle 
to  us.  Through  some  unaccountable  oversight,  we  are  only  informed 
twice  that  there  is  "no  sign  on  door,"  and  only  three  times  that  the 
house  is  No.  13.  We  have  merely  to  add  that  this  "advertising  doc- 
tor "  is  a  member  in  good  standing  of  the  Mass.  Med.  Society  (allo- 
pathic.) Lest  some  of  our  more  distant  readers  should  mistake  the 
character  of  the  Mass.  Medical  Society,  we  will  state  that  it  is  not  a 
society  of  quacks  and  charlatans,  nor  are  its  fellows  permitted  to  hold 
consultation  with  quacks  and  charlatans,  unless  the  latter  are  mem- 
bers of  the  society  also. 

Our  vert  Youngest  Contemporary  exhibits  a  morbid  sensibility 
which  is  very  difficult  to  account  for,  unless  we  attribute  it  to  the 
effects  of  a  premature  teething  process.  Notwithstanding  the  exposure 
of  literary  weakness  which  the  Journal  makes  in  its  flippant  reply  to 
our  friendly  criticism,  we  are  yet  disposed  to  deal  leniently  with  its 
faults,  and  to  hope  for  its  improvement  and  final  success.  It  still 
remains  a  fact,  that  its  title  is  unfortunately  cumbersome  and  un- 
grammatical,  and  it  is  still  true  that  the  unnecessary  introduction 
into  its  pages  of  vulgar  terms  and  phrases  will  not  be  likely  to  win 
respect  from  that  class  of  the  profession  whose  respect  is  best  worth 
the  winning. 

Homoeopathic  Medical  Dispensary  of  Boston.  —  At  a  recent 
meeting  of  the  Board  of  Trustees  of  this  Institution,  A.  F.  Squier, 
M.  D.,  and  A.  Boothby,  M.  D.,  of  Boston,  were  appointed  visiting 
physicians  of  the  Dispensary. 

This  is  a  step  in  the  right  direction,  and  we  are  glad  to  know  that 
the  funds  of  the  Dispensary  are  sufficient  to  pay  each  of  these  physi- 
cians a  small  salary. 

New  Homoeopathic  Dispensaries.  —  Nothing  indicates  the  rapid 
progress  of  homoeopathy,  and  its  strong  hold  upon  the  public  mind 
so  strikingly,  as  the  permanent  establishment  of  free  dispensaries 
under  the  auspices  of  leading  and  influential  citizens,  so  that  the  poor 
can  have  homoeopathic  treatment  in  our  principal  cities  and  towns. 
We  have  just  received  notices  of  the  recent  establishment  of  these 


American    Institute    of  Homoeopathy.  15 

institutions  under  most  favorable  conditions,  in  Albany,  Buffalo, 
Cincinnati  and  Chicago.  The  first  annual  report  of  the  Washing- 
ton Homoeopathic  Dispensary,  of  which  our  esteemed  friend  Tullio 
S.  Verdi,  M.  D.,  is  Director,  has  just  reached  us.  This  Dispen- 
sary is  in  a  prosperous  condition,  and  is  being  well  patronized. 
The  same  is  true  of  the  Dispensaries  in  New  York,  Philadelphia, 
Cleveland,  Poughkeepsie,  and  other  places. 

We  would  suggest  to  our  friends  the  propriety  of  organized  effort 
in  this  direction,  in  such  places  as  Providence,  Taunton,  New  Bedford, 
Worcester,  Springfield,  Lowell,  Lawrence,  Salem,  Lynn,  Portland, 
Augusta,  etc.  It  would  be  of  incalculable  benefit  to  the  poor 
of  these  places,  and  there  is  every  reason  why  the  poor  as  well  as  the 
rich,  should  have  the  benefits  of  homoeopathic  treatment. 


Massachusetts  Homoeopathic  Medical  Society.  —  In  view  of  the 
great  interest  exhibited  at  the  last  semi-annual  meeting  of  this  societ}7, 
and  from  the  fact,  that  so  many  subjects  were  either  entirely  omitted 
or  hastily  passed  over,  the  Committee  of  Arrangements  have  decided 
to  provide  for  a  two  days  session  at  the  next  annual  meeting,  to  be 
held  on  Wednesday  and  Thursday,  April  8  and  9,  1868.  Delegates 
from  other  societies  will  bear  in  mind  the  time  of  this  meeting,  and 
physicians  from  other  states  who  may  be  present  will  be  warmly  wel- 
comed. If,  before  the  meeting,  they  will  communicate  to  the  Secretary 
Dr.  L.  Macfarland,  of  Boston,  their  intention  to  be  present,  they  will 
be  provided  for  during  the  sessions.  Persons  desiring  to  become 
members  will  apply  to  the  Chairman  of  the  Board  of  Censors,  S.  M. 
Cate,  M.  D.,  of  Salem,  before  the  third  Wednesday  of  January. 


American  Institute  of  Homoeopathy.  —  The  next  session  of  this 
institute  will  be  held  in  St.  Louis  June  2,  3,  4  and  5,  and  will 
probably  be  the  most  important  meeting  which  this  body  has  ever 
held.  Aside  from  the  many  important  subjects  which  are  originated 
by  the  assemblage  of  so  large  a  number  of  professional  men  from 
various  parts  of  the  country,  there  will  be  reports  from  eight  different 
bureaus,  composed  of  forty  leading  members  of  the  profession  together 
with  reports  of  special  committees,  and  many  papers  and  communica- 
tions from  individual  members. 

Every  local  society,  and  every  institution  under  homoeopathic 
direction  is  requested  to  send  a  delegate,  and  all  State  societies  will 
send  two  delegates,  and  one  in  addition  for  every  twenty  members. 
Should  a  sufficient  number  go  from  the  East,  excursion  tickets,  at 
reduced  fares,  could  undoubtedly  be  secured. 


With  this  number  the  "  Gazette  "  enters  upon  its  third  year  ;  we 
are  glad  to  be  able  to  inform  our  readers  that  it  prospers  beyond  our 
expectation,  and  that  we  are  determined  to  make  it  still  more  worthy 
of  their  patronage. 
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PROCEEDINGS  OF  THE  BOSTON  ACADEMY  OF  HOMCEO- 
PATHIC MEDICINE. 

Reported  by  G-.  M.  Pease,  M.D. 

Sept.  9.  —  The  subject  under  consideration  was  "  The  best  method 
of  restoring  animation  in  cases  of  drowning  or  strangulation." 

Dr.  O.  M.  Humphrey,  of  Boston,  has  had  several  cases  of  drowning 
come  into  his  hands,  but  he  did  not  restore  either  of  them.  He 
regrets  that  he  did  not  persist  in  his  efforts  longer.  He  does  not 
believe  in  using  heat,  but  mostly  depends  upon  friction  ;  or  if  heat  is 
applied,  to  have  it  alternated  with  cold.  Asphyxia  from  lightning  is 
an  impression  upon  the  brain.  From  drowning  and  strangulation  the 
system  is  deprived  of  oxygen.  He  thought  if  some  one  would  keep 
on  hand  an  apparatus  for  the  ready  manufacture  of  oxygen,  it  would 
be  well.  His  method  of  restoration  is  :  1st,  Artificial  respiration  by 
Sylvester's  method  ;  2d,  Continued  and  rapid  friction  ;  3d,  Inhalation 
of  oxygen ;  4th,  Electricity,  one  pole  to  the  medulla  oblongata,  and 
the  other  over  the  diaphragm.  Dr.  Samuel  Gregg,  of  Boston,  prefers 
artificial  respiration  and  the  cold  douche.  Respiration  he  resorts  to, 
for  the  purpose  of  supplying  the  system  with  oxygen.  The  lungs  will 
not  fill  with  water  until  life  is  extinct.  The  glottis  closes  spasmodi- 
cally when  the  head  is  under  water,  and  does  not  relax  until  life  is 
gone.     Friction  is  indispensable. 

Dr.  Geo.  Russell,  of  Boston,  had  one  case  where  he  tried  many 
things,  but  was  not  successful ;  although  hot  water  raised  a  blister, 
which  is  supposed  to  be  a  test  of  life,  it  being  said  that  there  is  no 
life  if  hot  water  will  not  raise  a  blister. 

Dr.  A.  F.  Squier,  of  Boston,  spoke  of  Dr.  Garratt's  having  applied 
electricity  by  entering  a  gold  insulated  needle  into  the  apex  of  the 
heart,  through  the  diaphragm  ;  the  heart  had  ceased  beating  for  more 
than  an  hour.     The  case  was  restored. 

Dr,  G.  Pease,  of  Boston,  spoke  of  a  foetus  prematurely  born  (six 
months)  where  the  placenta  and  all  came  away  at  once,  the  membranes 
not  being  broken.  Supposing  there  was  no  life  in  the  foetus,  he  put 
the  whole  into  a  vessel,  but  shortly  after,  upon  examination,  he  felt 
pulsation,  and  rupturing  the  membrane  liberated  the  child.  He  used 
artificial  respiration  and  friction  for  a  short  time,  and  the  child 
breathed,  but  it  only  lived  a  few  hours. 

Dr.  F.  H.  Krebs,  of  Boston,  has  witnessed  some  cases  of  drowning 
—  one  of  which  (in  the  Black  Sea),  was  operated  upon  for  some  time, 
in  the  ordinary  ways,  without  success.  A  syringe  tube  was  intro- 
duced into  the  anus,  and  large  quantities  of  gas  liberated  ;  electricity 
was  finally  applied  and  the  man  restored.  One  case  of  lightning 
stroke  was  restored  by  the  frequent  pouring  on  of  cold  water.  He 
mentioned  a  case  of  sunstroke  where  he  used  lachesis,  and  afterwards 
camphor,  with  success. 
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Dr.  O.  S.  Sanders,  of  Boston,  read  a  paper  upon  the  subject,  of 
which  the  following  is  a  digest : 

How  long  can  a  man  be  submerged  in  water,  or  hung  by  the  neck, 
before  he  is  dead  ? 

In  the  majority  of  cases  reported,  where  there  is  a  complete  and 
uninterrupted  submersion,  life  is  extinct  in  five  minutes  ;  but  in 
strangulation,  not  until  after  about  ten  minutes.  Still  there  are  cases 
on  record,  where  the  body  has  been  under  water  or  hung  by  the  neck 
some  fifteen  minutes,  and  life  has  been  restored.  One  case  was  under 
water  fourteen  minutes,  and  after  eight  hours  and  a  half  he  was  re- 
stored. In  this  case  the  treatment  consisted  in  the  application  of  hot 
sand-bags  and  friction  with  dry  flannels.  Typhoid  symptoms  super- 
vened, but  he  ultimately  recovered.  When  a  person  is  immersed  in 
water,  to  rise  no  more  by  his  own  exertions,  the  air  is  immediately 
expelled  from  the  lungs  through  the  air  passages  until  every  cell  is 
exhausted,  and  the  water  is  prevented  from  filling  the  lungs  by  the 
spasmodic  contraction  of  the  muscles  of  the  larynx.  It  is  the  com- 
mon idea  that  persons  in  drowning  take  water  into  the  lungs,  but  this 
is  not  the  case.  The  cause  of  death  is  from  the  want  of  due  oxygena- 
tion or  decarbonization  of  the  blood. 

How  long  after  the  accident  has  occurred  should  a  medical  man  be 
justified  in  pronouncing  it  useless  or  inexpedient  to  try  any  and  all 
means  to  resuscitate  the  body  ? 

If  within  fifteen  minutes  from  the  time  of  the  accident,  all  possible 
exertions  should  be  made, 

What  shall  be  done  to  restore  life  ? 

Never  hold  up  the  body  by  the  heels,  nor  roll  it  upon  barrels.  Re- 
move all  the  wet  clothing,  then  place  in  a  warm  bed,  and  apply  hot 
sand-bags,  or  bottles  of  hot  water.  Avoid  the  application  of  all 
stimulants  to  the  body  by  friction.  Sometimes  stimulating  injections 
may  be  given  with  benefit.  Artificial  heat  and  cold  should  be  applied 
to  the  body  in  the  region  of  the  spine.  If  that  fails,  after  half  an 
hour,  then  turn  the  body  upon  the  face,  and  by  alternately  turning 
upon  the  side,  imitate  the  natural  inspirations  and  expirations,  keep- 
ing up,  of  course,  the  use  of  the  cold  and  hot  external  applications. 

How  long  is  it  advisable  to  persevere  in  such  a  plan  of  treatment  ? 

The  shorter  the  time  the  person  has  been  submerged,  the  longer 
should  the  efforts  be  persevered  in  —  from  three  to  five,  or  even  eight 
hours.  In  some  instances,  electricity  may  be  a  valuable  agent. 
Some  have  inserted  fine  needles  on  each  side  of  the  body,  between 
the  eighth  and  ninth  ribs,  until  they  reach  the  fibres  of  the  diaphragm. 
It  is  by  this  galvano-puncture  that  inspiration  may  be  brought  about, 
and  then  by  gentle  pressure  with  the  hand,  expiration  is  accomplished. 

Having  been  successful  in  restoring  the  patient,  what  shall  now  be 
done? 

Feed  him  by  the  spoonful  with  warm  water.  This  may  excite 
vomiting,  which  will  do  no  harm.  Weak  stimulants  may  be  given  in 
small  quantities,  followed  by  warm  gruels  or  animal  fluids.  Watch 
carefully  the  symptoms  of  reaction,  and  medicate  accordingly. 
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Sept.  23  and  Oct.  14. — The  question  for  discussion  was  "  Hemorrhage." 

Dr.  E.  P.  Scales,  of  Newton,  in  slight  hemorrhages  and  also  con- 
gestions has  used  with  success  erigeron  canadense,  tinct.  or  first  deci- 
mal, both  internally  and  externally.  In  hemorrhages  from  the  lungs 
he  always  relies  upon  erigeron.  It  seems  to  act  upon  the  muscular 
coat  of  the  artery,  and  by  contracting  it,  retains  the  clot.  To  arrest 
the  bleeding,  after  the  extraction  of  a  tooth,  he  uses  a  pledget  of  lint, 
saturated  with  the  tincture. 

The  only  case  where  he  was  unsuccessful  with  the  erigeron  was 
one  which  he  reported  in  the  Gazette  for  Jany.  1867.  Then  Munsel's 
styptic  also  failed,  and  he  then  decided  that  the  surest  styptic  is  per- 
chloride  of  iron.  For  venous  hemorrhages,  hamamelis  is  the  remedy, 
par  excellence  with  him.  For  epistaxis,  carbo.  veg.  is  the  remedy. 
Dr.  S.  exhibited  a  specimen  of  the  plant  erigeron  in  blossom. 

Dr.  T.  S.  Scales,  of  Woburn,  has  relied  upon  erigeron  in  light 
colored  or  arterial  hemorrhages.  In  dark  or  venous  bleeding,  he  pre- 
fers hamamelis.  In  some  few  cases  of  uterine  hemorrhage,  both  these 
remedies  have  failed,  and  he  has  then  used  eryngium.  In  hemoptysis, 
erigeron  has  given  considerable  satisfaction.  He  has  never  used  it 
locally,  except  in  uterine  hemorrhage,  in  which  case  he  saturates  a 
sponge  with  a  decoction  and  applies  direct. 

Dr.  David  Thayer,  of  Boston,  has  not  had  very  good  results  from 
the  use  of  erigeron  in  uterine  hemorrhage  He  likes  the  perchloride 
of  iron  when  a  powerful  styptic  is  required.  For  epistaxis,  has  found 
carbo.  veg.  3d  a  sovereign  remedy,  which  has  never  failed  but  once. 
He  related  a  case  where  hemorrhage  existed  for  some  three  weeks,  or 
until  the  death  of  the  man,  following  the  extraction  of  a  tooth.  A 
post  mortem  examination  gave  the  cause  of  death  to  be  apoplexy.  In 
hemorrhages  from  the  lungs  he  uses  hamamelis  and  ipec. 

Dr.  A.  M.  Cushing,  of  Lynn,  read  the  following  paper  upon  the 
subject  of  hemorrhage  : 

If  possible,  ascertain  and  remove  the  cause.  The  following  are 
some  of  the  indications  by  which  I  am  governed  : 

Aconite  3d.     If  caused  by  fright,  is  hot  and  restless. 

Arnica  3d.     If  caused  by  an  injury,  is  lame  and  sore. 

Belladonna  3d.  If  hard,  full,  bounding  pulse,  flushed  face,  blood- 
shot eyes,  and  pain  in  head. 

Cantharis.  3d.  If  from  the  bladder,  and  there  is  painful  urination 
of  a  few  drops  at  a  time. 

China  3d.     If  from  debility  and  there  has  been  much  loss  of  blood. 

Erigeron  has  failed  me  in  almost  every  case,  probably  for  the 
reason,  as  I  have  since  ascertained,  that  what  I  have  is  not  a  good 
preparation. 

Eryngium-tmct.  has  controlled  several  cases  of  spitting  blood  that  I 
decided  came  from  the  stomach,  and  one  of  vomiting  of  blood,  but 
none  from  the  lungs  or  bowels. 

Hama?nelis-tinct.  to  3d,  has  been  of  great  advantage  to  me,  but  the 

-peculiar  indication  is,  that  the  blood  is  part  bright  and  part  dark.     A 

case  of  bleeding  after  extraction  of  a  tooth,  which  resisted  large  doses 

of  powerful  medicines  for   seventy-two  hours,  was  controlled  in  ten 
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minutes  by  a  small  part  of  a  drop  of  hamamelis-tinct.     The  blood 
was  both  bright  and  dark. 

A  man  discharged  five  quarts  of  blood,  mostly  dark  color,  before 
my  arrival.  I  prescribed  hamamelis  3d.  He  had  no  more  discharges 
and  but  a  trace  of  blood  with  stool. 

Ipecacuanha  3d.  The  blood  must  be  bright,  also  pain  in  the 
bowels,  with  nausea. 

Merc.  Corv.  200th.  Bloody  stools,  with  pain  in  bowels ;  difficult 
urination.  It  is  almost  a  specific  in  my  hands,  if  given  in  high  atten- 
uation, but  never  have  seen  any  good  results  if  given  low. 

Merc.  Sol.  200th.  Bloody,  slimy  stools,  with  colic  and  straining. 
Have  had  better  success  with  the  200th. 

Sabina.     If  flowing  continues  sometime  after  confinement. 

Secale  Cornutum  In  hemorrhages  during  typhoid  fever,  especially 
in  females,  and  if  the  blood  is  dark,  almost  black,  with  great  pros- 
tration. 

Two  cases  will  illustrate  the  effects  of  millefolium. 

Mr aged  27,  within  ten  days  had  seventeen  attacks  of  spitting 

bright  red  blood ;  several  times  spit  one  half  pint  at  a  time  ;  slight 
cough,  with  burning  at  the  pit  of  stomach. 

Various  remedies  from  tincture  to  the  third  dilution ;  even  burnt 
alum  in  powder  failed  to  relieve  only  temporarily.  Millefolium  tinct- 
ure relieved  at  once,  and  cured  in  a  few  days. 

Mr. ,  aged  45,  spit  blood  profusely,  with  large  quantities  of  very 

offensive  pus,  (had  to  keep  the  doors  and  windows  open,)  with  burn- 
ing at  the  pit  of  the  stomach,  and  through  right  lung.  No  action  of 
right  lung.  Remedies  given  by  myself  and  counsel  failed  to  control 
it.     Millefolium  controlled  it  at  once." 

At  this  point,  a  general  conversation  followed  upon  the  case  re- 
ported by  Dr.  Thayer,  as  to  whether  the  tendency  to  apoplexy  was 
increased  by  the  bleeding. 

Dr.  H.  L.  H.  Hoffendahl,  of  Boston,  in  epistaxis,  has  used  phos. 
2d,  in  habitual  bleeders.  At  the  time  of  the  bleeding,  uses  secale, 
but  the  phos.  is  given  to  arrest  the  tendency. 

For  bleeding  from  the  lungs,  he  uses  hamamelis  and  sulphuric 
acid.     In  uterine  hemorrhage,  hamamelis  is  his  favorite. 

In  retention  of  placenta,  after  abortion,  he  uses  the  tampion  —  a 
rubber  bag  inserted  into  the  vagina  and  inflated,  and  left  there  several 
hours.  After  the  withdrawal  of  the  bag,  the  placenta  will  usually  be 
found  in  the  vagina.  The  application  of  the  bag  will  relieve  pain. 
Dr.  Wm.  Bushnell,  of  Boston,  reported  a  case  of  severe  bleeding  from 
the  lungs  relieved  by  and  the  use  of  cold  water.     One 

case  of  habitual  epistaxis  in  a  young  man,  was  cured  with  the  3d  of 
call.,. and  he  has  never  been  troubled  since. 

Dr.  Levi  Pierce,  of  Charlestown,  presented  a  paper,  which  was  read 
by  the  Secretary.  It  gave  the  history  of  a  family  of  "  bleeders,"  in 
which  it  appeared  that  if  a  "  bleeder  "  got  a  wound,  and  it  inclined  to 
bleed,  a  cone  formed  of  coagulated  blood.  There  is  in  this  cone  an 
aperture.  After  a  week  or  so  the  blood  begins  to  flow  in  a  stream  for 
several   days   perhaps,  until  it   becomes  nearly  colorless.     At  this 
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stage  the  sufferer,  if  he  survives,  assumes  a  ghastly  appearance,  and 
is  unable  to  move  even  a  hand.  The  bleeding  ceases  when  the  cone 
sloughs  off,  and  the  person  surviving  this,  usually  recovers  very 
rapidly.  None  but  the  males  are  "  bleeders,"  and  the  sons  of  bleed- 
ers are  never  subject  to  it,  but  a  "bleeder's"  daughter  and  grand- 
daughter on  the  mother's  side  may  have  sons  so  predisposed.  Two  of 
the  sons  who  were  physicians,  have  died  from  these  hemorrhages. 

Dr.  G-.  Fease,  of  Boston,  referred  to  a  case  of  epistaxis  of  several 
years'  continuance.  The  patient  had  been  treated  fruitlessly  by 
many  different  physicians  and  surgeons  of  this  city.  He  had  been 
confined  to  the  house  and  mostly  to  his  bed.  Dr.  P.  does  not 
now  recollect  the  specific  course  of  treatment  adopted,  without  refer- 
ence to  his  memoranda,  but  under  homoeopathic  remedies  he  became 
greatly  improved  in  3  months,  and  in  six  months,  so  as  to  have  no 
recurrence  of  the  trouble  for  some  number  of  months,  and  then  not 
again  for  eighteen  months,  after  which,  none  at  all. 

Dr.  H.  L.  Chase,  of  Cambridge,  has  been  very  successful  in  the  use 
of  carbo.  veg.  in  cases  of  epistaxis. 

Dr.  J.  P.  Paine,  of  Roxbury,  can  confirm  Dr.  Chase's  use  of  carbo. 
veg,  particularly  when  the  bleeding  comes  on  at  night. 

Dr.  D.  G.  Woodvine,  of  Boston,  reported  a  severe  case  of  hemor- 
rhage from  the  lungs,  in  which  he  gave  tinct.  hamamelis,  and  after- 
ward china.  He  relieves  epistaxis  by  blowing  into  the  nostril  pulv. 
acacia,  and  uses  hamamelis  internally.  In  severe  cases  of  uterine 
hemorrhage  following  severe  labor,  he  squeezes  lemon  juice  directly 
into  the  uterus.  Has  used  erigeron  in  hemorrhages  at  u  critical 
period." 

Dr.  O.  S.  Sanders,  of  Boston,  read  a  very  instructive  paper,  from 
which  it  appeared  that  in  epistaxis  in  }^outh,  carbo.  veg.  and  phos. 
had  done  good  service ;  while  in  the  aged,  crocus  and  trillium  had 
been  as  satisfactory.  In  haemoptysis,  the  most  important  remedies 
are  arnica,  verat.  v.  millefolium,  nitric  acid,  trillium  and  matico. 
The  verat.  v.  and  millefolium,  if  the  blood  is  arterial.  To  arrest  the 
hemorrhage  from  hemorrhoidal  tumors  the  perchloride  of  iron  and  gly- 
cerine upon  lint  and  applied,  or  injected.  Also  the  tinct.  of 
hydrastis. 

Where  there  is  local  irritation  simply,  at  the  sphincter  ani,  with  or 
without  tumors,  apply  an  ointment  made  as  follows  :  — Ung.  hydrarg. 
3j,  hydrastis  pulvis  gr.  x.  simp,  cerate  giij.  Sulphur,  nux,  and  nit. 
acid  are  among  the  first  remedies  to  be  consulted.  In  hsematuria 
the  best  remedies  are  mezerium,  cantharis,  cannabis  sat.,  mere, 
corr.,  arnica,  rhus,  and  conium.  In  cases  of  metrorrhagia,  the 
cinnamon,  sabina,  and  trillium  have  done  good  service. 

Dr.  Cushing  related  a  case  of  hemorrhoidal  tumor  of  one  and  a  half 
years  standing  cured  by  muriatic  acid  200th. 

Dr.  F.  H.  Khrebs,  of  Boston,  cured  a  case  of  haemoptysis,  which 
was  vicarious  menstruation,  with  phos.  A  case  of  hemorrhoids  was 
yery  much  relieved  with  graphites. 

Dr.  C.  H.  FarnsAvorth,  of  East  Cambridge,  reported  a  case  of 
hemorrhoids  cured  by  the  external  application  of  Pond's  extract  of 
hamamelis. 
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Personal.    Removals  — H..  Ahlborn,  M.  D.,  from  Lynn  to  3  Monnt  Vernon 
Place,  Boston. 

J.  H.  Woodbury,  M.  D.,  from  East  Boston  to  58  Temple  Street,  Boston. 
D.  A.  Johnson,  M.  D.,  from  Chelsea  to  No.  20  Worcester  Street,  Boston. 
Elwell  Woodbury,  M.  D.,  from  Medford  to  Chelsea,  where  he  succeeds 
Dr.  Johnson. 

Wm.  B.  GrARSiDE,  M.  D.,  from  Lexington,  Mass.,  to  40  East  Eourth  Street, 
New  York. 

Wm.  G.  Ware,  M.  D.,  from  East  Boston  to  Mill  Village,  Dedham,  Mass. 
C.  F.  Geist,  M.  D.,  has  resumed  practice  in  Boston,  at  No.  5  Exeter  Place. 


Married. —In  Boston,  on  Thursday,  Dec.  19,  Henry  M.  Smith,  M.  D., 
Professor  of  Physiology  in  the  New  York  Homoeopathic  Medical  College,  to 
Miss  Mary  E.  Moorehouse,  of  Boston. 


Treatment  of  Eemittent  and  Yellow  Fevers.  —  I  submit  the  following 
simple  statement  of  facts  which  have  come  under  my  observation  in  relation 
to  the  treatment  of  remittent  aud  yellow  fevers  : 

I  joined  the  United  States  Frigate  Colorado,  then  blockading  the  port  of 
Mobile,  about  the  22d  of  August,  1863,  and  found  a  malignant  fever  existing 
on  board,  the  first  case  of  which  made  its  appearance  on  the  10th  of  the  same 
.month,  and  had  terminated  fatally  on  the  16th,  with  what  was  supposed  to  be 
"  black  vomit."  Two  days  after  I  joined  the  ship,  the  second  death  occurred, 
after  five  days'  sickness.  During  the  next  ten  days,  there  were  five  deaths, 
after  two,  three,  and  four  days'sickness  — making  seven  in  all.  Each  of  these 
cases  presented  the  following  train  of  symptoms  :  An  initial  rigor  followed 
by  more  or  less  febrile  action ;  extreme  debility ;  headache  and  pain  in  cervical 
and  lumbar  regions,  and,  in  one  or  two  cases,  in  the  lower  extremities ; 
ischuria;  constipation;  hebetude;  gastric  irritation,  and  delirium.  After  the 
subsidence  of  the  febrile  paroxysm  the  skin  became  cool  and  moist,  the  pulse 
small  and  frequent,  and  black  vomit  ushered  in  death.  The  cadaver  presented 
a  deep,  lemon-colored  hue,  and  emitted  an  offensive  odor. 

At  this  time,  becoming  thoroughly  disheartened  by  the  result  of  the  treat- 
ment with  calomel  and  quinia,  so  generally  adopted  in  American  practice,  and 
on  which  I  had  mainly  relied,  I  determined  to  try  a  remedy  which,  though  it 
is  not  new,  is  far  too  much  lost  sight  of — the  hot  bath.  I  had  the  bath-tub 
brought  to  the  side  of  the  patient's  cot,  supplied  it  with  water  drawn  from  the 
boilers,  and  reduced  to  the  temperature  of  114°  F.,  immersed  the  patient  in  it 
to  the  chin,  and,  with  my  fingers  on  the  wrist,  carefully  noted  the  following 
results  :  The  pulse  immediately  became  fuller,  softer,  and  less  frequent ;  the 
pain  in  the  head  and  back  abated ;  the  lethargy  passed  off,  and  the  ischuria 
was  relieved  —  micturition  taking  place  either  in  the  bath-tub,  or  very  soon 
after  leaving  it.  When  the  water  felt  no  longer  hot  to  the  patient — say  after 
the  expiration  of  five  minutes,  and  within  ten — he  was  lifted  from  the  tub, 
wrapped  in  a  blanket  without  drying  him,  replaced  in  his  cot,  covered  with 
other  blankets,  and  left  in  that  state  to  perspire  freely  for  several  hours.  I 
found  that  the  change  in  the  patient  was  permanent.  Not  a  single  symptom 
regained  its  ascendency.  The  pulse  remained  good,  the  hebetude  disappeared ; 
the  pain  in  the  head,  back  and  limbs  gradually  ceased,  the  renal  excretion 
went  on  regularly,  and  the  extreme  lassitude  gave  place  to  returning 
strength. 

On  the  morning  of  the  second  day  following  the  bath,  I  gave  whiskey  by 
the  tablespoonful,  every  hour,  in  double  the  quantity  of  water,  to  the  extent 
of  half  a  dozen  spoonfuls,  and  if  the  bowels  had  not  been  previously  opened, 
I  gave  the  oleaginous  emulsion,  continuing  the  whiskey  on  several  consecutive 
days,  to  the  same  extent.  This  constituted  the  whole  treatment,  and  the 
patienc  was  walking  about  at  the  end  of  a  week,  complaining  only  of  debility, 
and  with  all  his  functions  in  a  normal  state.  I  wish  it  to  be  understood  that 
the  case  which  I  have  described,  gives  the  history  of  every  case  thus  treated. 
The  last  death  occurred  on  the  4th  of  September,  and  at  that  time  there 
were  several  cases  apparently  slipping  away  under  the  same  symptoms. 
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They  were  all  put  into  the  hot  bath,  and  all  recovered.  At  the  time,  I 
hesitated  to  attribute  such  marvellous  efficacy  to  so  simple  a  remedy.  I 
thought  of  all  possible  coincidences  which  might  have  had  something — perhaps 
everything  to  do  with  the  result,  and  was  unwilling  to  assert  the  involuntary 
conclusion  of  my  own  mind.     I  waited  for  further  evidence. 

On  the  26th  day  of  April,  1867,  a  man  died  of  yellow  fever  on  board  the 
Frigate  Susquehanna,  then  cruising  in  the  "West  Indies.  Several  cases 
followed  this  death,  presenting  the  same  symptoms,  and  again  I  resorted  to 
the  hot  bath,  and  with  the  same  happy  results.  I  do  not  feel  at  liberty  to 
withhold  any  longer  this  publication  of  my  experience,  if  only  for  the  benefit 
of  the  medical  officers  of  our  naval  service,  who  have  to  encounter  this  formid- 
able disease.  If  yellow  fever  be  not  a  distinct  disease,  of  isolated  character,  but 
merely  a  malignant  type  of  ordinary  remittent  fever,  developed  by  climate,  or 
local  causes,  as  many  of  the  profession  think,  then  it  follows  that  remittent 
fevers  may  be  successfully  treated  in  the  same  way. 

The  first  man  put  into  the  hot  bath  on  board  the  Susquehanna  had  diarrhoea, 
with  frequent,  watery  dejections.  As  in  the  former  cases,  the  first  effect  was 
to  enlarge  the  pulse  and  reduce  its  frequency.  Very  soon,  however,  it  became 
suddenly  depressed,  and  he  expressed  a  wish  to  be  taken  out.  I  instantly 
had  him  removed  from  the  tub,  but  the  diarrhoea  was  checked,  and  the 
recovery  was  not  less  favorable  than  in  other  cases,  though  rather  more 
protracted. 

It  ought  to  be  unnecessary  to  enjoin  a  personal  superintendence  and  care 
in  this  treatment  of  fevers.  It  is  all  important  that  the  water  should  be  as 
hot  as  the  patient  will  bear  it.  The  physician's  fingers  should  be  on  the 
pulse  from  the  moment  he  is  put  into  the  tub,  and  when  taken  out,  he  should 
be  enveloped  instantly  in  blankets,  and  carefully  watched,  that  he  may  not 
throw  them  off  under  the  extreme  discomfort  of  the  sweating  process.  —  J.  D. 
Miller,  M.D.  in  Am.  Jour.  Med.  Sciences. 


Report  of  the  Scientific  Committee  Appointed  to  Investigate  the 
Physiological  and  Therapeutical  Effects  of  the  Hypodermic  Method 
of  Injection.  —  Without  objecting  to  the  word  hypodermic,  the  Committee 
resolved  to  employ  the  term  subcutaneous  in  their  report.  The  conclusions 
have  been  drawn  from  experiments  on  animals  and  on  man  in  health  and 
disease  ;  from  personal  evidence  of  experienced  medical  men  given  before  the 
Committee ;  from  records  of  facts  and  other  communications  in  answer  to  a 
series  of  questions  drawn  up  by  the  Committee.  The  subject  intrusted  to  the 
Committee  was  the  physiological  and  therapeutical  effects^of  this  method. 
I.  Physiological  Division :  The  first  experiments  were  made  to  determine  the 
quantity  of  water  that  can  be  injected  under  the  skin.  It  was  found  that  the 
quantity  varies  directly  as  the  yielding  and  elastic  quality  of  the  skin  at  the 
locality  injected.  Watery  solutions  of  drugs  were  used  for  injection,  and  it 
was  found  that  neutral  solutions,  as  a  rule,  were  tolerated,  but  that  very 
acid  and  very  alkaline  solutions  were  apt  to  cause  irritation.  Experiments 
were  made  for  the  purpose  of  comparing  absorption  by  skin  and  vein,  and  it 
was  found  that  a  drug  injected  subcutaneously  was  far  less  rapidly  absorbed 
and  less  intense  in  its  effects  than  when  it  was  introduced  into  a  vein.  In 
the  numerous  experiments  made  by  the  Committee  no  symptoms  have  arisen 
which  would  lead  them  to  conclude  that  the  drug  subcutaneously  injected  had 
been  thrown  into  a  vein.  The  pain  of  injection  was  found  to  depend  to  some 
extent  on  the  density  of  the  skin ;  the  less  the  resistance  presented  to  the 
needle,  the  less  the  pain  experienced  on  the  puncture.  The  Committee 
directed  their  attention  to  the  effects  of  this  method  of  administering  various 
drugs,  as  compared  with  those  methods  in  general  use;  viz.,  the  mouth  and 
the  rectum ;  and  the  special  points  examined  were,  the  relative  rapidity  of 
absorption,  the  intensity  and  duration  of  the  effects  following  each  method  of 
administration.  The  following  alkaloids  ^were  used :  Aconitia,  atropia, 
morphia,  strychnia,  and  quinia.  Experiments  were  also  made  with  Calabar 
bean,  conia,  hydrocyanic  acid,  iodide  of  potassium,  podophvlliu,  colocynth. 
aloes,  and  Battley's  solution  of  opium.     In  the  experiments  with  aconitia  on 
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animals,  the  local  action  of  the  drug  was  exhibited  in  different  ways,  though 
the  general  type  of  symptoms  was  the  same  by  the  three  methods  —  by  the 
mouth,  the  drug  affected  the  salivary  glands,  by  the  rectum,  it  irritated  the 
gut,  by  the  skin,  it  gave  rise  to  local  pain.  The  smallest  dose  found  to  produce 
death  in  rabbits  was  — by  the  mouth,  l-60th  gr. ;  by  the  rectum,  l-50th  gr. ; 
by  the  skin,  1  -300th  gr.  With  atropia  it  was  found  that  there  was  a  stage  of 
excitement  which  followed  the  subcutaneous  injection  of  the  drug,  and  was  a 
remarkable  feature  of  this  method.  Tables  of  the  effects  of  this  drug  on  man 
were  given,  and  it  was  found  that  1- 160th  of  a  grain  subcutaneously  was 
sufficient  to  accelerate  the  pulse  considerably.  The  comparative  effects  of 
morphia  by  the  three  methods  were  then  described ;  the  train  of  symptoms 
was  found  to  be  closely  similar.  A  table  of  the  effects  on  rabbits  and  on  man 
was  given  in  a  concise  form,  showing  that  the  effects  of  the  drug  injected 
under  the  skin  were  more  rapidly  manifested  and  more  intense  than  by  the 
other  methods.  Some  interesting  results  were  obtained  from  the  experiments 
made  with  quinia  on  man.  When  the  drug  was  injected  into  the  cellular 
tissue,  considerable  elevation  of  the  temperature  was  observed,  this  symptom 
being  slight  or  inappreciable  when  the  drug  was  taken  (in  the  same  quantity) 
by  the  mouth  or  by  the  rectum.  Series  of  experiments  were  made  in  a  similar 
manner  with  Calabar  bean,  conia,  strychnia,  and  hydrocyanic  acid,  and  the 
results  obtained  were  tabulated  in  a  convenient  form.  Experiments  were  also 
made  with  iodide  of  potassium  on  a  healthy  man  who  had  congenital  extrover- 
sion of  the  bladder ;  the  drug  produced  some  local  irritation,  which  prevented 
the  completion  of  the  series.  A  solution  of  poclophyllin  injected  under  the 
skin  was  found  to  give  rise  to  free  diuresis  —  a  symptom  which  was  char- 
acteristic of  this  method  of  administering  the  drug.  Experiments  were  also 
made  with  solutions  of  colocynth  and  aloes,  but  considerable  irritation  followed 
their  use.  II.  Therapeutical  Division  :  The  Committee  were  limited  in  the 
number  of  drugs  that  could  be  used,  from  the  locally  irritating  properties  which 
some  valuable  medicines  possess.  Although  many  experiments  were  per- 
formed to  test  the  value  of  local  injections,  the  Committee  failed  to  obtain 
any  evidence  to  show  that  the  local  predominates  over  the  general  effects. 
Investigations  were  then  made  of  the  therapeutical  value  of  this  method  of 
administering  various  drugs.  Aconitia  was  found  to  give  rise  to  so  much 
local  tingling  that  the  drug  was  considered  unfit  for  subcutaneous  injection. 
In  case  of  simple  neuralgia,  atropia  was  considered  to  have  a  very  beneficial 
effect  when  thus  given,  and  in  some  cases  more  permanent  relief  was  found 
to  follow  its  injection  than  that  of  morphia.  The  Committee  believed  that 
the  value  of  morphia  was  materially  enhanced  by  this  method,  as  the  action 
of  the  drug  is  not  only  secured  with  greater  intensity  and  rapidity  than  by 
the  ordinary  modes,  but  the  duration  of  its  effects  is  prolonged.  The  same 
advantages  characterize  this  mode  of  giving  quinia  in  intermittent  fevers,  but 
some  caution  is  requisite  in  giving  large  doses  of  this  drug,  as  irritation  may 
arise  from  its  presence  under  the  skin.  The  conclusions  which  the  Committee 
deduce  from  their  investigations  were  —  1.  That  as  a  general  rule,  only 
clear  neutral  solutions  of  drugs  should  be  injected,  for  such  solutions  rarely 
produce  local  irritation.  2.  That,  whether  drugs  be  injected  under  the  skin, 
or  administered  by  the  mouth,  or  rectum,  their  chief  physiological  and  thera- 
peutical effects  are  the  same  in  kind,  though  varying  in  degree.  3.  But  that 
symptoms  are  observed  to  follow  the  subcutaneous  injection  of  some  drugs 
which  are  absent  when  they  are  administered  by  the  other  methods,  and,  on 
the  other  hand,  certain  unpleasant  symptoms  which  are  apt  to  follow  the 
introduction  of  the  drugs  by  the  mouth  and  rectum  are  not  usually  experi- 
enced when  such  drugs  are  injected  under  the  skin.  4.  That  as  a  general 
rule,  to  which,  however,  there  may  be  exceptions,  clear  neutral  solutions  of 
drugs  introduced  subcutaneously  are  more  rapidly  absorbed  and  more  intense 
in  their  effects  than  when  introduced  by  the  rectum  or  the  mouth.  5.  That 
no  difference  has  been  observed  in  the  effects  of  a  drug  subcutaneously 
injected,  whether  it  be  introduced  near  to,  or  at  a  distance  from  the  part 
affected.  6.  That  the  advantages  to  be  derived  from  this  method  of  intro- 
ducing drugs  are  —  (a)  rapidity  of  action;  (6)  intensity  of  effects;  (c) 
economy  of  material ;  (d)  certainty  of  action ;  (e)  facility  of  introduction  in 
certain  eases ;    (/)  with  some  drugs  the  avoidance  of  unpleasant  symptoms. 
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This  plan,  therefore,  is  most  likely  to  be  adopted  where  very  rapid  and  decided 
effects  are  required  from  drugs  which  are  operative  in  small  doses.  —  Med. 
Times  and  Gazette.  

Bacteria  and  Hooping  Cough.  —  At  a  meeting  of  the  French  Academy 
on  the  5th  of  July  last,  M.  Guirette  presented  a  note  in  which  he  described 
the  results  of  a  microscopic  examination  of  the  watery  vapor  exhaled  by 
persons  suffering  from  hooping-cough.  He  stated  that  in  all  cases  where  he 
had  examined  the  vapor  under  the  microscope,  he  found  it  to  contain  bacteria 
in  immense  numbers.  The  bodies  he  described  as  such  were  more  or  less 
fusiform,  and  measured  about  the  two-hundredth  of  a  millimetre  in  length, 
and  about  the  three-hundredth  of  a  millimetre  in  breadth.  —Med.  Times  and 
Gaz. 


A  New  Fungus  found  in  Cholera  Evacuations.  —  Dr.  Otto  Wilh. 
Thome,  of  Coulogne,  states  that  he  has  succeeded  by  microscopic  examina- 
tion, and  by  cultivation  of  cholera  dejections,  in  discovering  a  parasitic  plant, 
which  was  very  abundant  in  all  the  cases  he  examined,  and  which  exerted  a 
peculiar  disorganizing  influence  on  the  epithelial  cells.  He  thinks  it  not  too 
bold  to  suppose  that  this  is  the  cholera  poison,'  although  he  admits  that  this 
supposition  is  not  yet  confirmed  by  experiment  —  as  by  introducing  the  plant 
into  the  food  of  animals  and  observing  the  effects.  He  conceives  it  impossible 
to  do  this  satisfactorily,  as  we  possess  no  means  of  separating  the  minute 
organisms  from  the  fluid  in  which  they  are  present,  and  we  could  not  be 
certain  that  the  poison  was  not  in  the  fluid  rather  than  the  organism.  The 
plant  belongs  to  a  genus  and  species  hitherto  undescribed.  —  Edin.  Med.  Journ. 


Traumatic  Tetanus  caused  by  Hypodermic  Injection.  —  M.Arnold,  a 
military  surgeon  at  Constantina  (Algeria),  lately  published  several  cases  of 
ague  cured  by  hypodermic  injections  of  sulphate  of  quinia.  These  cases  have 
been  commented  upon  by  Prof.  Fonssagrives,  of  Montpelier,  who  warns  the 
profession  as  to  the  possibility  of  tetanus  being  induced  by  such  injections. 
The  professor  mentions  two  cases  —  a  child  and  an  adult  —  who  both  died  of 
traumatic  tetanus  after  hypodermic  injections  of  sulphate  of  quinia  dissolved 
in  water  and  a  little  sulphuric  acid.  Both  patients  were  suffering  from  ague. 
A  third  case  has  been  observed  at  New  Orleans,  in  a  young  Swiss,  who  died 
of  tetanus  two  months  after  having  submitted  to  hypodermic  injection  for 
intermittent  fever.  The  puncture,  made  over  the  deltoid,  had  turned  into  an 
ulcer.  —  Lancet. 
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BAPTISIA   TINCTORIA. 

Read  before  the  Mass.  Homoeopathic  Medical  Society,  by  E.  U.  Jones,  M.  D.,  Taunton, 

Oct.  9th,  1867. 

This  plant,  so  common  all  over  our  Northern  States,  has,  in  com- 
mon with  many  other  indigenous  remedies,  obtained  considerable 
reputation  in  domestic  and  empiric  practice.  My  purpose  in  pre- 
senting it  before  you  at  this  time  is  to  indicate  some  of  its  groups, 
and  as  far  as  possible  in  the  present  state  of  our  knowledge,  to 
assist  in  fixing  its  status  as  a  remedial  agent. 

Every  physician  is  daily  experiencing  the  difficulty  of  forming 
such  groups  from  isolated  symptoms  as  shall  meet  perfectly  the 
end  desired,  or  contribute  to  the  exact  result  which  is  naturally 
expected,  if  the  laws  of  Homoeopathy  be  true.  In  general  prescrib- 
ing, one  or  two  prominent  symptoms  direct  the  mind  to  one  or 
more  medicines  possessing  these  symptoms.  These  being  deter- 
mined, it  is  an  easy  matter  to  find  the  remaining  symptoms  of  the 
disease  scattered  among  the  multitudinous  experiences  in  the  medi- 
cinal proving.  Thus  two  pictures  of  disease,  having  a  very  toler- 
able similarity,  may  be  produced;  but  the  result  of  the  prescription 
is  not  always  a  success.  Remedy  after  remedy  is  thus  sought  and 
prescribed,  and  alternated  with  another,  and  cases  get  well,  with- 
out having  increased  the  physician's  knowledge,  or  made  the 
slightest  gain  for  science. 
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Alternation  of  remedies  will  not  soon  be  done  away  with,  and 
cannot  with  perfect  justice  to  our  patients,  for  three  reasons  espe- 
cially. 1st.  It  is  often  impossible  to  find  under  a  given  remedy  a 
sufficient  number  of  prominent  symptoms  so  placed,  as  to  give  any 
assurance  that  it  is  the  similia  of  the  disease,  and  we  seek  that 
assurance  by  adding,  thereto  a  complemental  remedy.  2d.  From 
the  inaccessibility  of  the  original  provings  of  some  of  the  older 
remedies,  it  has  become  impossible  for  the  student  of  the  present 
day  to  form  his  groups  with  the  necessary  accuracy ;  and  3d,  there 
will  often  arise  cases  to  which  no  one  known  remedy  will  fully 
correspond.  As  the  number  of  our  remedies  increases,  so  will  the 
variety  of  our  groups,  —  each  group,  when  perfectly  formed, 
lessening  the  necessity  of  so  often  resorting  to  alternation,  and  in 
the  same  proportion  increasing  our  knowledge,  and  the  accuracy 
and  benefit  of  our  prescriptions. 

These  groups  must  be  formed  not  merely  from  the  provings,  but 
principally  indeed  "  ex  usa  in  morbis,"  the  clinical  observations 
often  supplying  a  missing  portion  of  the  plrysiological  proving. 
They  supply  it  from  a  greater  number  of  constitutions  and  temper- 
aments, and  under  a  far  greater  number  of  conditions  than  can  be 
obtained  in  any  other  way.  Were  our  provings  perfect,  we  should 
have  no  need  to  resort  to  our  clinique  otherwise  than  as  a  corrob- 
orative aid.  But  the  need  has  been  felt  ever  since  the  time  when 
Hahnemann  first  put  forth  his  Mat.  Med.  Pura,  and  never  more 
than  at  present.  Many  attempts  have  been  made  to  supply  this 
want,  and  hundreds  of  cases  have  been  published  to  show  the  action 
of  remedies,  and  the  value  which  should  be  attached  to  them  under 
certain  circumstances.  Occasionally,  these  isolated  cases  have  been 
of  great  worth,  but  too  often  great  disappointment  has  been  the  lot 
of  those  who  have  expected  the  best  results  from  the  indications 
given.  Perhaps  the  reporter  has  failed  to  seize  and  exhibit  the 
really  important  points  in  the  group  of  symptoms,  or  loaded  the 
groups  with  collateral  symptoms  which  did  not  really  belong  to  it, 
thus  overshadowing  to  the  reader  the  really  essential  points.  In 
all  perfectly  formed  groups  of  a  well-observed  remedy,  there  will 
be  found  two  sets  of  symptoms,  the  constant  and  the  variable. 
The  characteristic  and  constant  symptoms  are  those  which,  when 
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found  in  a  given  case,  at  once  direct  the  attention  of  the  practi- 
tioner to  certain  remedies  possessing  them ;  the  secondary  or 
variable,  are  those  which  form  the  distinctions  between  these  rem- 
edies, on  the  correspondence  of  which  with  the  disease,  the  physician 
will  form  his  decision  in  doubtful  cases. 

Our  acute  diseases  have  been  pretty  well  studied,  and  the  clear 
perceptions  of  Hering  have  been  followed  and  approved  by  hun- 
dreds of  physicians  and  laymen  through  the  media  of  the  works  on 
Domestic  Practice.  But  there  is  yet,  and  always  will  be,  room  for 
improvement,  and  especially  in  those  scores  of  acute  and  chronic 
cases  which  are  daily  prescribed  for,  in  whose  symptoms  lurks  no 
suspicion  of  fatality,  and  which  can  come  under  no  accurate  noso- 
logical arrangement,  do  we  need  the  formation  of  these  groups 
and  the  close  clinical  study  of  single  remedies. 

It  is  with  these  views  that  I  offer  these  groups  of  Baptisia 
symptoms  formed  from  the  corroboration  of  the  physiological 
proving  through  clinical   experience. 

Constant   Symptoms. 

Commences  with  general  chilliness;  chilliness  more  predominant 
at  first  than  heat,  with  dull,  pressing  headache  in  forehead,  or  over 
right  eye,  and  extending  to  temple,  with  full  feeling  in  eyes,  and 
heaviness  of  eyelids;  pulse  usually  full  and  soft;  sleep  best  the 
first  part  of  the  night;  afterward,  restlessness,  with  frightful  or 
laborious  dreams. 

Having  these  symptoms  as  a  basis,  there  have  been  observed 
the  following  groups : 

Group  1.  Some  soreness  of  the  body;  slight  nausea;  much 
borborygmus ;  tired  feeling  of  the  limbs ;  tongue  moist  with 
yellowish  coating ;  restlessness  at  night;  urine  dark  and  scanty; 
constipation.  Pulse  ranging  from  88  to  96;  thermometer  never 
above  100°. 

Group  2.  The  headache  extends  to  occiput,  and  the  head  feels 
large  and  heavy ;  considerable  tenderness  over  abdomen,  and  in 
hepatic  region;  reaching  through  whole  bowels,  with  occasional 
dark,  sometimes    offensive  evacuations;    urine    dark,   sometimes 
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burning,  with  dysuria ;  nausea,  and  occasional  vomiting,  or  with 
dull,  heavy  distress  in  epigastrium;  heavy,  tired  ache  in  the  limbs; 
tongue  greyish,  moist,  and  sometimes  indented;  pulse  from  76  to 
100°;  thermometer  not  above  100°. 

Group  3.  General  soreness  of  body;  restlessness;  headache 
worse  on  motion  and  noise;  delirium,  if  any,  mild;  soreness 
of  eyeballs,  with  burning  and  lachrymation ;  distress  and  pain  in 
epigastrium,  and  umbilicus,  with  considerable  tenderness ;  tympa- 
nitis ;  watery  dark  yellow  stools ;  tongue  dry,  brownish,  sore  as  if 
burnt,  or  at  first  white,  the  papillae  being  visible,  and  changing  to 
a  brownish  coating ;  some  soreness  of  the  throat ;  skin  hot,  but  at 
the  same  time,  patient  feels  chills  run  over  the  body;  pulse  104  to 
120;  thermometer  101°  to  104°. 

Group  4.  Throbbing  headache  across  forehead,  with  intense 
aching  lumbar  pain,  seeming  to  alternate  with  dull  heavy  abdo- 
minal pain ;  rumbling,  with  constipation  at  first,  afterward  dark, 
diarrhoeic  stools;  tongue  white,  pulse  96  to  104;  thermometer, 
101°  to  103°. 

These  groups  are  generally  presented  during  the  first  week  of 
two  classes  of  fevers,  the  bilious  remittent  and  typhoid,  varying,  as 
will  be  observed,  in  intensity.  In  one  of  the  cases  under  group  3, 
there  were  added,  leathery  appearance  of  the  tongue,  sordes  on 
teethy  delirium,  and  petechias.  The  case  came  through-  under  the 
action  of  the  baptisia  alone,  and  was  very  decidedly,  and  markedly 
controlled  by  it. 

Two  groups  of  headache  may  be  here  presented,  as  they  had  in 
some  degree,  the  constant  symptoms  above  noted.  The  baptisia 
was  selected  as  the  remedy  from  the  three  points,  large  feeling  of 
the  head  ;  heaviness  of  eyelids  ;  and  the  right-sidedncss  of  the  affection. 

One  was,  severe  sharp  pain  in  whole  right  side  of  face,  going 
from  teeth  to  ear ;  tongue,  lips  and  head  feel  large ;  desire  for 
eyelids  half  closed ;  and  quantities  of  flat-tasting,  viscid  saliva. 
These  pains  had  existed  for  more  than  six  weeks,  and  were  cured 
in  less  than  twenty-four  hours. 

The  other,  throbbing  over  right  eye,  going  to  temple,  malar  bones, 
nose  and  teeth;  with  lachrymation,  andcoryza.  Head  feels  large 
and  eyelids  heavy,  menses  too  profuse,  and  every  two  weeks  in  a 
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woman  of  forty-three  years.  The  attacks  had  been  every  few  days 
for  several  weeks  past.  To-day,  just  three  weeks  from  the  ad- 
ministration of  the  baptisia,  she  reports  that  she  has  not  had  an 
attack  since  the  remedy  was  given,  neither  have  her  menses  re- 
appeared. 

I  have  said  above,  that  these  groups  are  presented  in  two  classes 
of  fevers,  the  bilious  remittent,  and  the  typhoid,  but  a  better  ex- 
pression would  have  been,  in  the  bilious  remittent,  in  both  its  com- 
mon, and  typhoid  form.  The  true  typhoid,  the  entero-mesenteric  of 
Petit,  the  enteric  of  Wood,  does  not  seem  to  find  its  perfect 
analogue  in  baptisia.  These  fevers  are  not  seldom  imperfectly 
diagnosed,  and  we  are  apt  to  call  any  fever  which  assumes  a 
typhoid  form,  typhoid  fever,  thereby  convening  the  same  impres- 
sion which  we  do  by  the  terms  nervous  fever,  enteric  fever,  or  con- 
tinued fever.  In  bilious  fever  we  find  a  general,  and  often  intense 
tenderness  of  the  entire  abdomen,  or  in  the  epigastrium,  or  around 
the  umbilicus,  while  in  enteric  fever,  there  is  much  less  tenderness, 
and  that  located  mostly  in  the  ileum,  near  the  caecum,  over  the  seat 
of  Peyer's  glands.  Again,  in  bilious  fever,  aside  from  the  greater 
or  less  yellow  tinge  of  the  conjunctiva,  and  the  proofs  of  bile  in 
the  urine  or  stools,  there  is  more  or  less  strongly  marked  remis- 
sion of  the  symptoms  during  some  portion  of  the  twenty-four 
hours,  —  sometimes  amounting  to  a  well  defined  intermittent,  — 
which  is  never  remarked  in  true  enteric  fever.  The  anatomical 
lesions  too  are  different,  the  ulcerations  of  the  glands  of  Peyer  and 
Bruner  in  enteric  fever  being  so  constant  as  to  decide  the  disease, 
and  are  never  noticed  in  bilious  fever.  To  this  true  enteric  fever, 
so  unpleasantly  common  in  some  sections  during  the  fall  and  winter 
months,  the  Baptisia  does  not  seem  generally  applicable,  but  to  the 
bilious  fever,  although  assuming  a  typhoid  form,  it  is  especially 
appropriate,  and  will  seldom  disappoint,  when  given  according  to 
the  indications  laid  down.  Perhaps  I  should  further  limit  its  most 
marked  and  beneficial  action  to  warm,  wet  seasons,  when  there  is 
the  greatest  tendency  to  the  production  of  mould,  and  miasmatic 
influences. 

These  views  may,  and  do  differ  from  those  offered  by  others, 
but  they  are  presented  as  the  result  of  observation. 
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During  the  past  two  years,  there  has  been  a  decided  increase  in 
the  frequency  of  fever  of  a  bilious  type,  and  our  communities  have 
suffered  more  than  formerly  from  either  inertia,  or  over-activity  of 
the  hepatic  function.  Therefore,  there  has  been  observed  a  change 
in  the  power  of  those  remedies,  which  had  almost  been  considered 
infallible  in  certain  nosological  diseases.  The  reason  is  to  be 
found  in  the  change  of  type,  caused  by  changes  in  the  character  of 
the  seasons,  every  medicine  having  certain  atmospheric  relations,  as 
well  as  pathological. 

Other  groups  of  baptisia  are  being  formed,  but  are  not  consid- 
ered sufficiently  perfect  to  offer  to  you  now;  many  single  symptoms, 
however,  have  been  relieved  by  it,  among  which  are, 

Pains  of  a  pressing  or  drawing  character,  worse  on  motion, 
relieved  by  rest. 

The  best  sleep  before  3  A.  M.,  afterwards  restlessness  and  bad 
dreams. 

Soreness  of  eyeballs,  with  burning,  and  lachrymation,  oozing 
of  blood  from  the  gums. 

Menses  increased,  too  soon,  and  too  profuse. 


A  FEW  WORDS   ABOUT  THE   SOLUTION   OF   THE 
DIPHTHERITIC   MEMBRANE   IN   ALCOHOL. 

BY    C.    NIEDHARD,    M.    D.,   PHILADELPHIA. 

The  New  England  Medical .  Gazette,  for  Oct.  18677  contains  a 
translation  from  Dr.  Von  Grauvogel,  relating  to  the  experiments 
of  Dr.  Haller  of  Jena,  who  discovered  the  presence  of  a  fungus 
the  diplosporium  fuscum  —  in  the  diphtheritic  membrane.  Dr. 
Yon  Grauvogel  recommends  as  the  agent  best  capable  of  destroy- 
ing this  vegetable,  camphor,  tincture  of  sulphur,  and  alcohol. 
"As  regards  the  choice  of  these  remedies,"  he  adds,  "Alcohol 
alone  is  able  to  effect  a  cure  in  some  cases,  while  in  others,  the 
combination  with  sulphur  is  indispensable. 

He  advises  physicians  to  make  the  following  experiment: 
"Take  a  few  pieces  of  bread  thoroughly  wet  with  water,  and  put 
them  in  a  damp  place,  say  in  a  cellar.  In  a  few  days,  they  will  all 
be  covered  with  vegetations  of  penicillium  glaucum,  or  common 
mould.     Now   pour   over   one    piece    a   concentrated   solution  of 
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nitrate  of  silver;  over  the  others,  a  solution  of  chloride  of  lime, 
caustic  potash,  sulphate  of  copper,  muriate  of  iron,  corrosive  sub- 
limate ;  and  finally,  upon  the  last  two  pieces  respectively,  spirits  of 
camphor  and  alcohol.  The  alcohol  immediately  and  entirely 
destroys  all  the  fungi  with  which  it  comes  in  contact.  Spirits  of 
camphor  has  the  same  effect,  but  also  transforms  the  fungi  into  an 
amorphous  mass.  The  other  solutions  either  flow  off  without  any 
result,  or,  if  they  remain  long  in  contact  with  the  fungi,  they 
inflict  some  little  damage  in  isolated  places.  To  complete  the 
experiment,  place  the  same  pieces  of  bread  again  in  the  cellar,  and 
it  will  soon  be  found  that  those  moistened  with  alcohol  and  spirits 
of  camphor,  will  be  perfectly  free  from  mould,  while  the  other 
pieces  will  again  be  covered  by  profuse  vegetation.  Thus  it  is 
shown,  that  only  alcohol  and  spirits  of  camphor  are  able  to  prevent 
the  development  of  fungi,  and  this  fact  has  been  found  of  the 
greatest  value  in  the  treatment  of  diphtheria." 

Were  it  perfectly  certain  that  the  fungi  produced  by  this  process 
and  the  diphtheritic  membrane  were  precisely  the  same,  the  above 
experience  might  be  of  some  value.  Professors  Haller,  Laycock,  and 
some  others,  may  consider  the  diphtheritic  membrane  and  the  diplo- 
sporium  fuscum  as  identical.  Other  microscopical  observers  how- 
ever, like  Empis,  Wade,  Keller,  Black,  have  been  unable  to  discover 
a  fungous  growth. 

The  vegetable  growth  which  Professor  Haller  experimented  upon 
was  probably  aphthas,  which  according  to  most  careful  experiments 
conducted  by  Empis,  are  entirely  different  from  all  other  pseudo- 
menbranes,  viz:  1,  the  pleuritic  porous  fibrous  exudations;  2, 
the  membrane  of  blister ;  3,  membrane  of  diphtheritic  and  scarlati- 
nal origin. 

The  researches  of  Messrs.  Berg  and  Gruby  give  the  same  result. 
More  recently,  a  detailed  and  minute  description  has  been  furnished 
on  this  subject  by  Mr.  C.  Robin,  in  his  work  on  vegetable  forms 
growing  on  living  animals. 

The  main  fact  remains  entirely  uncontradicted,  namely;  that 
the  actual  diphtheritic  membrane,  obtained  by  myself  from  such 
patients,  could  not  be  dissolved  by  alcohol,  even  if  it  remained 
standing  in  it  for  days.  It  only  hardened  it ;  the  same  observation 
has  been  made  by  others. 
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Professor  Allen  of  Cleveland  College,  experimenting  with  the 
permanganate  of  potash,  particularly  remarks  that  alcohol  "  har- 
dens the  membrane. " 

The  membrane  is  not  the  cause  of  the  diseased  state  of  the  blood. 
The  poisoning  of  the  blood  precedes  the  elimination  of  the  mem- 
brane by  three  days,  as.  has  been  observed  by  several  writers  as  well 
as  by  myself.  The  appearance  of  the  eruption  in  scarlatina,  small- 
pox, measles,  etc.,  is  preceded  in  a  similar  way  by  the  so  called 
premonitory  symptoms,  showing  that  a  poisoning  of  the  blood  sui 
generis  has  commenced.  We  might,  with  the  same  reason,  attempt 
to  destroy  the  eruption,  incident  to  these  diseases,  by  the  external 
application  of  camphor,  alcohol,  etc.,  as  to  destroy  the  diphtheritic 
membrane  in  this  way.  The  disease  will  still  remain  in  the  blood, 
and  more  surely  develop  itself  in  the  more  vital  organs  and  thus 
prove  fatal. 

Dr.  Yon  Grauvogel  does  not  state  the  number  of  cases  treated  in 
this  way.  His  whole  plan  is  probably  based  only  upon  the  theory 
of  fungous  growth.  Stimulants,  like  milk  punch,  whiskey,  have  often 
been  highly  beneficial  in  the  severest  cases,  but  only  when  they 
were  aided  by  the  appropriate  specific. 


LYCOPODIUM   IN   LOCAL   ANAESTHESIA. 

BY   E.    M.    HALE,   M.    D. 

A  few  months  since,  a  gentleman  about  thirty  years  of  age  applied 
to  me  to  prescribe  for  a  numbness  of  the  hands,  which  had  troubled 
him  for  several  months.     The  following  were  the  symptoms: 

(1.)  The  hands  felt  numb)  — a  dull  tingling  as  if  they  had  been 
u  asleep." 

(2.)  A  sensation  of  heaviness  of  the  hands. 

(3.)  A  feeling  as  if  they  were  enlarged. 

(4.)  Almost  everything,  even  hot  things,  felt  cold  to  the  touch. 

(5.)  When  writing,  or  driving,  the  pen  or  reins  would  drop  from 
the  hands  unnoticed.  There  was  no  loss  of  motor  power.  He 
had  as  much  strength  in  the  hands  as  he  ever  had.  Pressure, 
squeezing  or  pinching  the  skin  of  the  hands  was  not  felt  as 
sensibly  as  when  applied  to  the  arms.  There  was  no  tenderness 
or  pain  in  any  portion   of  the  spine;  no  anaesthesia  in  any  other 
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portion  of  the  body.  General  health  good,  with  the  exception  of  a 
slight  dyspepsia.    He  drank  coffee  and  used  tobacco  in  moderation. 

Prescription :  Aconite  30th,  one  dose ;  no  change  in  diet  or 
habits  of  life.     In  ten  days  no  improvement  was  manifest. 

Prescription:  Lycopodium  6th  decimal  trituration,  one  grain 
morning  and  night;  no  change  in  diet.  Ten  days  after  this 
prescription,  he  reported  that  after  taking  the  powders  three  days 
the  numbness  disappeared,  and  he  had  had  no  return,  nor  has  it 
returned  at  the  date  of  this  writing. 

The  symptoms  of  lycopodium  which  led  me  to  its  use  are  thus 
recorded  in  the  Symptomen-Codex. 

The  hands  go  to  sleep  early  in  the  morning  in  bed. 

*  The  hands  go  to  sleep  after  long  talking. 

°  Numbness  of  the  hands. 

This  prompt  and  permanent  cure,  together  with  some  other 
experience  I  have  had  with  lycopodium,  seems  to  strengthen  the 
conviction  in  my  mind  that  Dr.  Hughes  errs  when  he  asserts  that 

"  Lycopodium  has  no  direct  neurotic,  haematic  or  myotic  in- 
fluence."* 

It  is  the  opinion  of  this  author  that  "  lycopodium  is  a  purely 
vegetative  remedy,  affecting  the  three  great  tracts  of  mucous  mem- 
brane, with  their  cutaneous  continuations."  He  says,  in  another 
paragraph,  however,  that  it  causes  a  "  slow  degeneration  of  the 
skin,"  and  "  mental,  nervons  and  bodily  weakness."  If  lycopodium 
cures  or  causes  the  "  fan-like  motion  of  alee  nasi,  (Wilson,)  or  the 
"  spasmodic  movement  of  the  alee  nasi  (Hering,)  it  must  do  so  by 
some  profounder  action  on  the  nervous  centres  than  Dr.  Hughes  gives 
it  credit  for.  How  does  it  cause  "  spasmodic  retention  of  urine  in 
children  ? "  How  those  peculiar  spasmodic  affections  of  the 
fingers,  feet  and  toes  which  we  find  it  has  caused  and  cured  ? 

It  is  certain  that  Hahnemann  and  others  believe  lycopodium  to 
have  a  direct  action  on  the  nervous  system. 

I  would  not  assert  positively  that  it  ha3  such  action.  It  may  be 
one  of  those  medicines  which  cause  anaesthesia  of  peripheral  nerves, 
or  reflex  paralysis  by  its  action  on  mucous  membranes ;  at  any  rate, 
it  would  seem  that  the  action  of  lycopodium  is  not  yet  fully 
understood. 

*  Manual  of  Pharmacodynamics  —  page  372. 
NO.  II.      VOL.  III.  5 
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The  question  as  to  how  far  an  "  excellent  system  of  ventilation" 
for  buildings  can  be  carried,  or  how  much  out-door  air  it  is  really 
necessaiy  should  be  circulated  in-doors,  in  order  to  render  the  interior 
of  buildings  healthiest,  is  one  which  will  not  be  hastily  disposed  of. 
An  easy  and  very  popular  way  of  settling  this  question,  is  to  say, 
"  the  more  fresh  air  the  better,"  and  theoretically,  this  disposes  of  the 
whole  matter  at  once  ;  practically,  however,  such  a  settlement  of  the 
case  is  valueless.  Pestilence  often  reigns  when  the  air  is  freshest, 
and  often  refuses  to  domicile  itself  wheu  invited  by  air  too  foul  and 
stagnant,  theoretically  speaking,  to  support  life  tolerably.  It  is 
quite  doubtful  whether  the  best  specimens  of  manly  health  and  vigor 
are  to  be  sought  in  our  best  ventilated  dwellings. 

There  was  published,  not  long  since,  a  comparative  statement  of 
disease  and  death  in  two  of  the  prominent  Hospitals  of  Paris,  the  one 
La  Pitie,  with  no  artificial  ventilation,  situated  low,  in  an  undesirable 
position,  surrounded  by  tanneries,  muddy  water,  and  things  which 
render  its  situation  an -inferior  one  in  a  hygienic  point  of  view ;  the 
other,  Lariboisiere,  has  a  fine  system  of  ventilation,  according  to  the 
most  modern  ideas  ;  it  stands  on  high  ground,  in  the  centre  of  an  open 
area,  is  larger  than  La  Pitie,  and,  containing  only  about  the  same 
number  of  beds,  affords  to  each  a  space  nearly  one-third  greater. 
Here,  it  would  seem,  has  been  an  unusually  favorable  opportunity  for 
an  "  excellent  system  of  ventilation,"  to  vindicate  its  superiority  to  no 
ventilation  at  all,  which  is  really  all  that  the  old  system  of  "  airing" 
by  opening  here  and  there  a  window  when  no  one  is  inconvenienced 
thereby,  amounts  to.  The  result  is  not  at  all  as  might  be  expected. 
For  the  past  eleven  years,  each  has  received  about  100,000  patients. 
-The  mortality  in  each  has  been  a  trifle  under  eight  per  cent.  The 
average  duration  of  disease  is  slightly  more  favorable  for  La  Pitie. 
At  Beaujon,  since  the  introduction  of  artificial  ventilation  in  1856, 
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mortality  has  somewhat  increased.  At  Necker,  under  similar  circum- 
stances, the  mortality  remains  precisely  the  same.  These  are  hard 
facts,  and  must  go  far  towards  throwing  discredit  upon  modern  ven- 
tilation for  hospitals  ;  and,  whatever  in  this  respect  is  true  of  build- 
ings for  the  sick  must  of  course  be  true,  making  due  allowance  for 
difference  in  circumstances,  of  public  and  private  buildings  of  all 
kinds 

Looking  at  the  subject  in  a  general  way,  also,  it  presents  many 
queer  aspects.  No  nation  pretending  to  civilization  and  culture,  is 
more  afraid  of  fresh  air  than  the  German ;  and  it  is  not  indifference 
merely,  but  a  real  dislike  towards  fresh  air,  which  the  Germans  feel. 
Some  of  them,  beset  by  an  instinctive  dread  of  little  drafts  of  air, 
appear  to  spend  a  great  part  of  their  lives  in  searching  out  and 
exposing  them.  No  joke  wears  better  in  Germany  than  that  of  ask- 
ing your  friend  to  close  a  drawer  of  his  desk  for  fear  of  a  "zug." 
In  many  parts  of  the  country  there  is,  in  the  dwellings  of  the  middle 
classes,  absolutely  no  ventilation  whatever  during  the  colder  season 
except  from  such  pure  air  as  steals  in  through  vicious  cracks  and 
crevices,  in  spite  of  precautionary  stuffing ;  or  through  the  door, 
which  must  now  and  then  be  opened  far  enough  to  permit  a  moderate 
circulation  of  the  family.  The  circulation  of  air  may  be  said  to  be 
positively  forbidden.  The  people  persist  in  breathing  what  we  call 
foul  air,  and  groan  long  and  loudly  when  circumstances  conspire  to 
deprive  them  of  this  inalienable  right.  And  yet  nobody  looks  upon 
the  German  as  a  weakly  race.  Nobody  notices  in  it  any  indications  of 
insufficient  oxygenation  of  the  blood.  On  the  contrary,  the  Germans 
are  physically  a  well-conditioned  people.  We  recall,  at  this  moment, 
an  Italian  friend  who  related  to  us  last  winter  his  sleighing  experience. 
It  seems,  in  brief,  that  he  and  a  comrade  had  hired  a  hack  set  upon 
runners,  shut  themselves  closely  in  it,  been  driven  out  on  the  Brighton 
road,  and  had  gazed  out  upon  the  sleighing  parties  through  the  closed 
windows.  This  he  called  sleighing,  and  the  infinite  chuckle  with 
which  the  sleek  and  robust  Italian  related  how  they  did  it  comfortably, 
and  how  they  peered  out  from  their  snug  quarters  at  the  silly  half- 
frozen  Americans  trying  to  enjoy  themselves,  was  most  unbearable. 
The  fellow  actually  regarded  fresh  air  as  a  nuisance,  which,  as  in  duty 
bound  he  must  avoid,  and  clinched  his  opinion  in  the  matter  by  refer- 
ring to  himself,  just  as  he  stood  —  a  man  who  had  not  known  a  day's 
sickness  for  twenty-five  years. 

We  do  not  propose  to  advocate  the  advantages  of  bad  air  to  the 
health  of  the  community,  but  it  is  worth  while  now  and  then,  for  the 
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purpose  of  moderating  or  at  least  regulating  our  ideas  somewhat,  to 
look  at  the  whole  matter  of  ventilation,  and  the  necessity  of  fresh  air 
from  what  we  may  call  the  anti-progressive  stand  point. 


J.  P.  Cowles,  M.  D.,  in  the  Medical  and  Surgical  Reporter,  for 
January,  says  :  "  We  have  publicly  declared,  since  the  early  part  of 
1866,  that  if  the  portraits  we  have  seen  of  the  Emperor  and  Empress 
of  France,  are  correct,  their  son  will  decease  at  about  the  same  age, 
'  i.e. :  at  eighteen.'  "  We  trust  that  the  portraits  which  he  has  seen 
are  not  "  correct."  Cowles,  M.  D.,  is  evidently  "  gifted  with  second 
sight."  Let  somebody,  by  all  means,  send  him  a  lock  of  hair  to  oper- 
ate on,  and  bring  him  down  from  his  high  horse  to  more  quiet  things. 
He  must  not  be  allowed  to  endanger  the  equilibrium  of  the  universe, 
by  prognosticating  the  death  of  princes  just  whenever  he  feels  like  it. 


The  Boston  Medical  and  Surgical  Journal  gravely  informs  its 
readers,  in  its  issue  of  January  30th,  that  it  is  "  the  sole  representa- 
tive of  periodical  medical  literature  in  New  England."  Such  modesty 
deserves  success.  In  the  same  issue,  it  quotes  from  our  columns,  but 
calls  us  "  a  recent  homoeopathic  publication." 


Dr.  Cushing,  of  Lynn,  Mass.,  has  opened  a  Homoeopathic  Dispen- 
sary in  the  new  City  Hall,  Lynn,  a  room  being  furnished  him  gratui- 
tously by  the  city  authorities. 


BUBEAU  ,OF  MATEBIA   MEDIC  A. 
THE   MYSTERIES   OF   DRUG   PROVING;   AN   APPEAL   TO   NOVICES. 

C.    WESSELHOEFT,   M.    D. 

In  these  days  of  homoeopathy,  when  all  practitioners  have  agreed 
upon  and  reaffirmed  the  old  axiom  that  the  existence  and  basis  of  our 
art,  and  the  main  condition  for  our  success  rests  upon  the  value  of  drug 
provings,  the  old  as  well  as  the  new,  it  becomes  necessary  to  make 
the  topic  more  common  in  our  periodical  literature,  to  carry  on  the 
discussion  and  to  unravel  its  mysteries,  till  we  have  arrived  at  stand- 
ard principles  and  rules,  regulating  the  proving  of  drugs,  —  till  these 
rules  with  their  reasons  shall  have  become  as  familiar  in  our  mouths 
as  household  words.  We  are  far  from  this  point  yet,  and  much  exer- 
tion is  required  to  bring  about  that  degree  of  familiarit}^  with  the 
fundamental  principles  which  shall  build  up  the  art  of  curing  the  sick 
by  medicines,  for  such,  and  no  other,  is  the  aim  of  homoeopath}7. 

.  It  is  well  to  organize,  to  form  local  and  state  societies,  to  become  a 
powerful  body  of  men,  advancing  in  solid  phalanx,  united  b}<  one  mind 
and  purpose ;  it  is  well  to  unite  under  one  banner,  with  a  common 
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watch-word.  But,  as  in  politics,  so  in  science,  banners  and  watch- 
words may  lose  their  meaning.  We  may  stand  for  a  while  as  an 
influential  party,  as  Homoeopathists,  or  whatever  you  please  ;  but 
our  days  are  numbered,  if  organization  as  a  party  is  the  only 
grand  result  of  our  exertions.  What  is  the  remedy?  What  are 
the  means  at  our  command  to  obviate  our  possible  decline  ?  It  is  the 
law,  pointed  out  by  history  of  medicine,  that  we  return  ever  and  anon 
to  first  principles,  to  the  starting  point.  For  two  thousand  years  the 
decline  of  medical  science  was  arrested  at  various  distinct  periods  by 
this  return  to  first  principles,  to  the  pure  empiricism  of  the  asclepiades. 
We  need  not  go  back  so  far ;  by  looking  back  but  a  few  years,  we 
recall  to  our  minds  the  cause  and  basis  of  our  practice  !  To  cure  the 
sick  is  the  object  of  medical  science  ;  in  accomplishing  its  object,  it 
becomes  an  art.  To  discover  the  means  to  the  end  should  be  our 
study,  and  to  this,  the  better  portion  of  our  endeavors  should  be 
directed.  This  is  true,  though  it  is  taught  by  Hahnemann  in  his 
Organon  of  the  Healing  Art,  that  rare  and  priceless  volume,  not 
yet  known  to  all  who  claim  to  practise  according  to  its  maxims. 

Daily  practice,  with  its  relentless  necessities,  drives  physicians  on- 
ward in  its  weary  rounds,  till  at  length  the  fundamental  principles  of 
our  art  of  healing,  replaced  by  countless  artifices  and  expediencies, 
cease  to  be  transmitted  in  their  original  purity,  from  generation  to 
generation.  The  original  works  are  scarce,  and  younger  practitioners, 
not  all  graduates  of  homoeopathic  colleges,  are  not  always  armed 
and  drilled  as  they  should  be  on  entering  the  practice  of  Homoeopathy. 
The  means  to  the  end,  the  art  of  finding  remedies  to  cure  the  sick,  as 
homoeopathy  demands  it,  is  neglected.  The  efforts  of  a  few  will  not 
be  enough  ;  every  practitioner,  old  and  young,  must  lend  his  strength 
to  the  task  of  proving  medicines.  And  now  that  most  of  us  are  im- 
pressed with  the  necessity  of  improving  our  materia  medica,  and 
since  many,  yet  unacquainted  with  that  process,  have  been  solicited 
to  give  their  assistance  in  proving  drugs,  we  will  endeavor  to  illustrate 
the  matter  by  some  experiences. 

What  do  novices  in  proving  expect  to  experience  when  first 
attempting  the  trial  of  a  drug?  We  recall  distinctly  our  own  appre- 
hensions and  expectations,  and  have  since  had  ample  opportunity  to 
witness  the  same  in  others.  We  read  in  the  materia  medica  about 
griping,  tearing,  fever,  swellings,  spasms  and  other  sensations  too 
horrible  to  mention  ;  and  thus  filled  with  righteous  consciousness  of 
the  martyrdom  we  are  about  to  enter  upon  for  the  benefit  of  man- 
kind, we  swallow  a  dose  —  a  cautious  one,  of  course  —  of  some  drug. 
It  has  gone  clown,  and  it  is  too  late  for  repentance.  We  nerve  our- 
selves for  the  agonies  to  follow,  and  sit  down,  resignedly  awaiting  the 
terrors  of  the  ordeal  to  come.  But  soon  we  fancy  ourselves  disap- 
pointed ;  we  feel  no  agonies,  nor  intolerable  anguish  ;  either  the  med- 
icine was  not  strong  enough,  or  "proving"  is  all  nonsense,  any 
way.  Hours  and  days  pass  ;  we  repeat  our  dose,  perhaps  several 
times.  During  our  daily  rounds,  perchance,  we  feel  a  discomfort ; 
perhaps  our  throat  feels  sore,  or  we  have  a  "cold  in  the  head,"  re- 
quiring frequent  resort  to  the  pocket-handkerchief.  Alas,  we  say,  this 
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puts  an  end  to  our  attempt  at  proving  for  this  time  ;  we  felt  so  well, 
and  in  such  excellent  condition,  just  right  to  try  medicines  in,  and  now 
this  "cold  "  puts  a  stop  to  our  experiment ;.  for  does  not  the  highest 
authority  declare  that  a  prover  must  be  in  good  health  ?  But  perhaps 
this  cold  will  pass  off,  and  we'll  say  nothing  about  it ;  for  with  good 
luck,  we'll  have  some  "  symptoms  "  yet.  However,  we  are  doomed 
to  disappointment,  for  soon  we  are  brought  to  a  halt  with  the  crick  in 
the  back,  or  rheumatism  in  the  legs  ;  that's  a  settler,  and  we  give  up 
the  hope  of  ever  obtaining  symptoms  from  the  dose,  so  hopefully  and 
boldly  swallowed. 

Though  we  may  have  taken  notes  of  our  "  cold,"  and  "  rheumatism," 
we  never  think  of  our  memorandum  again,  till  one  of  those  trouble- 
some members  of  the  Committee  on  Mat.  Med.  comes  round  to 
get  our  report.  We  have  none,  of  course,  because  we  were  troubled 
with  a  cold  or  rheumatism,  and  could  not  get  a  chance  to  prove  the 
medicine.  But  the  over  assiduous  committeeman  persuades  us  to  try 
again;  to  get  rid  of  him,* we  promise  to  make  another  attempt  at 
proving  with  the  same,  or  another  drug ;  again  it  is  swallowed,  and 
again  we  await  the  result ;  but  this  time,  with  less  fear  and  apprehen- 
sion. Again  that  "cold  in  the  head"  makes  its. appearance,  again 
the  rheumatism  reminds  us  that  we  are  mortal,  and  again  we  begin  to 
think  that  the  "  ills  that  flesh  is  heir  to  "  stand  in  the  way  of  our 
provings  ;  but  hold  !  Perhaps,  after  all,  that  "  cold,"  etc.,  was  the 
result  of  our  dose  ;  we  now  begin  to  note  more  carefully,  and  even  go 
so  far  as  to  hunt  up  our  first  notes,  and  find  that  they  agree  with  the 
last.  If,  at  length,  we  venture  to  make  a  third  experiment,  our  eyes 
may  be  opened,  when  we  begin  to  become  aware  that  "  there  is  some- 
thing in  it  after  all,"  and  this  time  we  modestly  and  reservedly  make 
a  report,  interspersed  with  a  commendable  number  of  parentheses. 

We  now  begin  to  see  daylight;  the  tearing,  stinging,  stitches, 
spasms,  etc.,  appear  to  us  in  a  less  questionable  shape ;  we  begin  to 
comprehend  their  meaning.  These  expressions,  fraught  with  appre- 
hensions of  anguish,  henceforth  assume  a  less  painful  but  more 
suggestive  significance  ;  while  we,  who  like  thousands  of  unskilled 
men,  or  like  our  opponents  of  the  old  school,  once  imagined  that 
provings  were  bound  to  bring  forth  in  our  bodies  distinct  forms  of 
disease,  now  discover  in  the  progress  of  experiments,  that  drugs, 
although  they  may  produce  distinct  forms  of  disease  like  that  "  cold 
in  the  head,"  which  we  did  not  even  recognize  as  a  result,  need  only 
call  forth  signs  and  symptoms,  the  meaning  of  which  is  then  to  be 
interpreted.  For  the  present,  we  are  contented  to  collect  them  not 
only  from  trials  made  upon  our  own  persons,  but  also  from  those  of 
others,  whom  we  henceforth  know  how  to  instruct  and  inspire. 

Though  months  may  pass  before  we  see  a  thorough  digest  of  the  col- 
lected provings,  still  even  four  or  five  observations  are  capable  of  teach- 
ing a  good  deal.  We  learn,  for  instance,  in  what  shape  the  symptoms 
of  a  drug  appear,  a  cold  in  the  head,  or  a  twinge  of  pain  in  the  back 
or  legs  —  a  thing  of  common  occurrence  in  life  —  may,  under  proper 
circumstances,  result  from  a  dose  of  some  drug.  Of  course,  we  do  not 
at  first  recognize  in  these  sensations  anything  like  the  descriptions  of 
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our  Mat.  Med.,  which  hitherto,  we  had  only  read,  but  which  we  now  feel 
and  realize. 

We  learn  that  one  prover  has  one  set  of  symptoms,  e.  g.,  of  the 
nose  or  throat  ("  a  cold  ")  ;  another  has  pains  in  the  limbs  (rheuma- 
tism) ;  a  third,  has  gastric  symptoms  ;  a  fourth,  febrile  symptoms, 
either  alone  or  combined  with  others,  etc.  Common  observation  shows 
that  all  these  provers,  especially  if  novices  or  laymen,  at  first  seldom 
consider  these  sensations  as  due  to  the  drug ;  but  compare  these  with 
numerous  other  observations,  when  it  will  soon  appear  ivhat  caused 
them  and  what  they  are  "  good  for." 

We  learn  that  these  scattered  symptoms,  though  insignificant  in 
single  groups,  are  not  only  eminently  suggestive,  but  that  by  careful 
study  and  comparison  with  diseases  as  described  by  general  pathol- 
ogy, these  drug  provings,  even  as  the  result  of  a  few  observations, 
may  already  be  construed  as  bearing  closely  on  distinct  forms  of  dis- 
ease, which,  as  many  suppose,  is  the  chief  object  of  proving.  That, 
however,  is  not  the  case  ;  we  can  make  better  use  of  our  experiments  ; 
for  we  learn  from  proving,  and  from  no  other  source,  that,  although- 
it  may  be  impossible  to  construe  the  symptomotology  of  a  drug,  as 
belonging  to  any  known  form  of  disease,  it  will  and  does  often  corre- 
spond to  numerous  conditions  peculiar  to  sick  men,  irrespective  of  the 
name  of  their  special  disorder. 

By  repeated  trials  in  the  art  of  proving  drugs,  we  learn  also  another 
lesson  of  high  importance, — we  learn  to  know  ourselves.  Many  a  man 
fancies  that  he  has  been  "introduced  to  himself"  ;  but  he  discovers, 
during  the  proving  of  a  drug,  how  scanty  is  his  knowledge  regarding 
his  own  respected  person.  A  prover  may  even  gain  by  self-observa- 
tion incidental  knowledge  of  his  moral  worth,  or  —  an  item  far  more 
profitable  to  him  in  the  end  —  his  moral  defects ;  but  the  direct 
knowledge  he  obtains  by  observation  of  Ms  physical  nature  is  of  the 
highest  value.  The  prover  soon  discovers,  as  we  have  indicated 
before,  that  self-observation  is  a  very  difficult  matter ;  though  he 
looks  for  phenomena,  he  does  not  see  them  when  they  appear ;  or  he 
mistakes  certain  phenomena  for  results  of  his  proving,  that  have 
nothing  to  do  with  it ;  but  having  once  discovered  this  liability  to 
errors,  he  arrives  at  the  unalterable  determination  to  watch  himself 
closely,  unceasingly  ;  for  he  knows  after  some  experience,  that  if  he 
has  taken  a  drug,  even  in  an  "  appreciable  dose,"  he  will  not  discover 
anything  at  all  without  a  sharp  look  out ;  while,  with  proper  atten- 
tion, he  will  feel  twinges,  aches  and  pains  of  all  kinds,  which,  though 
not  so  terrible  as  seemingly  implied  by  the  wording  of  our  standard, 
Mat.  Med.,  are  nevertheless  facts,  relentless,  stubborn  facts. 

If,  en  the  other  hand,  a  prover  desires  to  produce  more  marked 
effects,  and  to  realize  actual  purgatory,  no  one  will  blame  him,  but 
thank  him  warmly ;  and  fortunately  our  records  show  numerous 
examples  of  a  degree  of  heroism,  worthy  of  the  praise  of  Mithridates 
the  great.  Thus,  we  read  with  admiration  the  accounts  of  the  provers 
of  the  bichromate  of  potash,*  and  ask  if  our  opponents  can  show  a 
more  glorious  record  of  self-sacrifice  in  behalf  of  sick  humanity  ? 

*  Oesterreichische  Zeitschr.  1.    Horaceop.  Vol.  III. 
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Those  who  have  never  proved  drugs  may  grumble  about  the  want 
of  reliability  of  the  symptoms  given  in  our  Mat.  Med.  But 
whoever  has  made,  even  a  few,  faithful  experiments,  will  soon 
resolve  to  judge  cautiously  and  dispassionately  of  what  he  once  con- 
sidered trivial  matters,  or  chaff,  with  which  the  Mat.  Mecl.  may 
or  may  not  be  loaded ;  he  will  learn  to  respect  the  ardor,  and 
forgive  expressions  of  indignation,  uttered  by  old  and  experienced 
men  in  defence  of  our  Mat.  Med.,  which  they  have  helped  to  build  up 
by  years  of  proving,  re-proving,  (in  more  than  one  sense)  culling  and 
sifting. 

Rules  to  be  observed  in  Provings. 

Should  a  man  be  quite  healthy  in  order  to  prove  drugs  ?  It  is  cer- 
tainly very  desirable  that  he  should  be  ;  for  if  he  is  not,  if  his  organism 
is  out  of  harmony  in  its  various  parts,  its  responses  to  drug  action  will 
be  discordant,  like  those  of  an  instrument  out  of  tune.  Yet  we  dare 
not  carry  our  metaphor  too  far,  a  man  is  not  an  instrument  after  all ; 
he  has  reason  wherewith  to  discriminate  the  normal  from  the  abnor- 
mal state  of  his  condition  ;  and  therefore  slight  habitual  disorders,  or 
temporary  derangements  should  cease  to  be  an  excuse  for  not  proving 
drugs.  Besides  desiring  to  know  how  a  drug  may  affect  a  perfectly 
healthy  person  —  and  there  are  men,  to  all  intents  and  purposes  — 
we  should  also  know,  and  must  know  how  a  given  drug  affects  a  per- 
son afflicted  e.  g.  with  a  certain  kind  of  headache ;  how  it  affects  a 
person  of  a  rheumatic  tendency  ;  or,  of  a  strumous  habit ;  or,  how  it 
operates  upon  a  coffee  or  tea  drinker,  the  smoker,  and  the  votary  of 
Bacchus  ;  for  are  not  these  common  specimens  of  men  ?  Are  not  these 
equal  to  so  many  constitutional  habits,  subject  to  peculiar  disorders, 
we  are  daily  called  upon  to  cure  ?  And  would  not  the  drug  proving 
made  by  a  smoker  or  drinker,  by  a  strumous  or  rheumatic  prover, 
during  ordinary  health,  be  perhaps  more  efficacious  in  the  treatment  of 
a  smoking  or  drinking,  a  strumous  or  rheumatic  patient?  In  short,  let 
us  obtain  healthy  provers  as  a  rule,  but  let  us  also  respect  the  excep- 
tions.* 

The  dose  in  Provings. 

Although  the  dose  to  be  administered  to  a  patient  may  not  be  a 
definitely  settled  matter,  we  all  agree  that  drugs  should  be  proven  in 
all  conceivable  doses,  as  well  as  at  all  conceivable  intervals  of  repeti- 
tion ;  but  let  each  of  us  in  our  individual  attempts,  adopt  certain 
rules  and  adhere  to  them. 

Let  us  have  trials  with  big  doses,  as  big  as  they  can  be  tolerated, 
but  let  us  be  mindful  of  the  observations  of  old  experienced  experi- 
menters, who  agree  that  all  drugs  in  coarse  and  massive  doses,  produce 
coarse  and  massive  effects,  differing  but  little  in  kind,  rendering  drug- 
diagnosis  difficult,  misleading  to  generalization  and  classification  of 
drugs,  destitute  of  proper  basis :    by  classing   drugs    according   to 

*  In  the  Organon,  Hahnemann  says,  that  the  observation  of  drug  action  upon  the  sick  should  he 
left  "  to  masters  in  the  art  of  observing.  " 
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single  prominent  peculiarities,  such  as  vomiting,  purging,  etc.,  they 
are  placed  into  classes  where  in  reality  they  do  not  belong  at  all.* 

We  need  finer,  clearer  distinctions,  and  these  can  only  be  obtained 
by  finer  doses,  requiring,  of  course,  a  finer  degree  of  observation. 
We  do  not  reject  observations  derived  from  experiments  with  coarser 
doses  of  crude  drugs ;  possibly,  some  provers  may  obtain  symptoms 
from  them  alone  ;  and,  possibly,  some  drugs  will  evince  effects  if  taken 
in  substance  only  ;  but  we  hold  it  to  be  a  truth  never  to  be  overlooked, 
that  for  the  multifarious  and  varied  necessities  of  the  art  of  healing 
with  drugs,  dilutions,  (attenuations,  potencies,  rarefactions,  or  what- 
ever name  may  be  applied)  in  some  form,  used  in  proving,  will  furnish 
us  with  drug  pathogeneses  far  more  valuable  than  those  obtained  from 
coarser  experimentation,  resembling  the  sources  whence  the  old  school 
of  medicine  derives  its  information. 

We  do  not  merely  want  to  know  whether  a  drug  is  capable  of  purg- 
ing, vomiting,  etc. ;  but  we  also  desire  to  know  how  it  purged  or 
vomited,  what  it  purged  or  vomited,  and  under  what  conditions,  as  to 
time  and  circumstances. 

Aside  from  this,  we  must  also  know  the  affinity  which  a  drug  bears  to 
the  organism  as  a  unit ;  and  this  can  rarely  be  ascertained  by  very  crude 
doses  ;  for  these  will  invariably  exhibit  only  the  local  reaction  of  the  part 
to  which  the  drug  is  applied^ —  in  most  instances,  the  stomach.  A  dose, 
on  the  other  hand,  fine  enough  to  evade  mere  local  effects,  and  capable 
of  passing  by,  as  it  were,  the  first  points  of  contact  in  order  to  reach 
the  central  portions  of  the  organism,  will  show  less  violent  action,  but 
action,  nevertheless,  sufficiently  distinct  to  characterize  the  more 
extended  range  of  a  drug,  and  its  true  relation  to  certain  spheres, 
or  even  to  the  entire  organism. 

We  would  therefore  recommend  that  a  prover  should  begin  with 
the  finest  doses,  get  himself  thoroughly  under  their  influence,  and 
then  stop  the  medicine,  but  to  continue  noting  the  effect  as  long  as  it 
lasts,  be  it  hours  or  weeks. 

Having  exhausted  the  effects  of  fine  doses,  let  the  prover,  after 
return  to  his  normal  condition,  try  stronger  doses,  taking  the  drug  at 
certain  intervals,  till  he  notices  the  effect,  and  then  omit  the  medi- 
cine, noting  the  effect  on  paper  in  the  same  manner ;  finally  try  the 
strongest  doses  ;  but  never  commence  a  trial  with  increased  doses 
until  it  is  quite  certain  that  the  effect  of  previous  trials  with  finer 
doses  has  terminated  wholly. 


*  This  classification  of  drugs,  still  peculiar  to  the  old  school,  and  transmitted  from  generation 
to  generation,  from  century  to  century,  has  been  and  is  still  one  of  the  chief  obstacles  to  the  pro- 
gress of  the  healing  art.  It  arose  from  coarse  materialism,  seeking  and  finding  only  coarse 
results;  hence,  we  have  purgatives,  emetics,  diuretics,  etc.,  etc.,  as  if  the  drugs  enumerated 
undei  these  heads  had  no  other  peculiai'ities.  Harsh  drugs,  in  big  doses,  only  exhibit  one  pecu- 
liarity pre-eminently,  though  not  exclusively,  and  accordingly,  such  a  drug  was  crammedin  to  a 
certain  class,  while  its  other  useful  and  significant  qualities  and  effects  were  utterly  ignored.  By 
emulating  this  coarse  method  of  experimentation,  we  would  gradually  gravitate  toward  the  very 
errors  from  which  we  claim  to  have  become  free. 

The  older  authors  of  the  old  Mat.  Med.  adhered  much  more  closely  to  their  classification  than 
those  of  modern  times ;  thus,  in  Culten's  Mat.  Med.  we  never  find  a  drug  of  one  class  mentioned 
again  in  another ;  this  was  making  the  study  of  Mat.  Med.  easy,  and  only  served  for  a  time  to 
throw  off  the  hopeless  confusion,  as  it  exists  at  the  present  day  in  the  "  allopathic  "  school,  and 
works,  like  that  of  Headland  "  on  the  action  of  medicines,"  will  only  add  to  the  confusion,  for 
instead  of  a  classification  according  to  actual  effects,  we  find  chiefly  technicalities,  subtleties  and 
theories. 

NO.  II.      VOL.  III.  6 
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The  Time  of  Repetition. 

We  propose  to  define  the  different  stages  of  a  proving  by  certain 
designations.  The  entire  number  of  experiments  made  with  one  drug, 
in  all  kinds  of  doses  and  intervals,  constitutes  the  proving.  This  again 
is  divided  into  a  greater  or  less  number  of  observations  or  experiments. 
The  observation  or  experiment  embraces  such  symptoms  as  may  be 
elicited  by  one  or  more  doses  of  a  potency,  repeated  often  enough  to 
develop  all  the  effects  it  is  capable  of  producing. 

The  often er  a  prover  repeats  these  observations  of  a  certain  potency, 
be  it  tincture,  high  dilution  or  trituration,  the  more  perfect  and  har- 
monious will  be  the  result.  In  order  to  make  such  an  observation, 
select  your  potency,  take  a  drop  in  the  morning  ;  if  there  are  no  symp- 
toms at  bedtime  or  on  the  next  morning,  take  another  drop.  If  no 
sensations  follow,  repeat  the  dose  in  twelve  or  twenty-four  hours,  or  at 
shorter  intervals  ;  it  is  also  useful  to  increase  the  quantity  of  the  dose 
by  drops  or  grains  till  decided  symptoms  appear  ;  but  as  soon  as  these 
have  become  established,  omit  the  medicine,  and  continue  to  note  the 
effect  as  long  as  it  lasts. 

On  many  accounts,  this  method  is  preferable  to  many  others,  because 
it  illustrates  clearly  the  intensity  and  duration  of  the  action  of  a 
given  potency.  If  one  dose  is  sufficient  to  cause  an  effect,  sufficiently 
marked,  it  is  well  not  to  disturb  it  by  a  repetition  of  the  medicine. 
Many  are  in  the  habit  of  pursuing  a  different  course,  beginning  with 
strong  doses,  and  gradually  lessening  them  to  a  considerable  degree, 
without  allowing  intervals  of  sufficient  length  to  permit  ob- 
servation of  the  different  potencies  employed ;  in  such  a  case,  the 
action  of  one  dose  runs  into  that  of  the  other ;  at  the  same  time,  it  is 
impossible  to  note  the  duration  of  drug  action,  or  the  conditions  under 
which  its  effects  occur. 

In  conclusion,  we  will  say,  that  we  do  not  profess  to  have  pro- 
pounded any  new  theories  ;  the  subject  of  proving  has  been  repeatedly 
brought  to  the  notice  of  practitioners  in  abler  treatises  based  upon 
the  principles  of  Hahnemann's  Organon  ;  to  the  latter,  as  well  as  to 
the  former,  we  might  have  referred  the  reader,  were  these  writings 
accessible  to  all.  In  order,  therefore,  to  promote  the  newly  awakened 
interest  in  regard  to  proving  drugs,  it  is  desirable  that  all,  who  have 
personal  experience  on  the  subject,  should  make  it  known  ;  for  after  all, 
there  are  many  new  ways  of  applying  old  principles,  and  in  this  sense 
the  foregoing  sketch  has  been  attempted. 


Personal.  Removals  —  J.  T.  Harris,  M.  D.,  from  Boston  to  Rox- 
bury. 

O.  L.  Bradford,  M.  D.,  from  Peterboro',  N.  H.,  to  Andover,  Mass. 

W.  H.  Lewis,  M.  D.,  from  No.  36  Newton  St.,  Boston,  to  Jamaica 
Plain. 

J.  H.  Payne,  M.  D.,  has  resumed  practice  at  1262  Washington  St., 
Boston. 

B.  F.  Green,  M.  D.,  and  J.  Brown,  M.  D.,  have  returned  to  L}Tnn, 
and  resumed  practice. 
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H.  Frank  Copeland,  M.  D.^  has  located  at  South  Abington. 

J.  W.  Drake,  M.  D.  at  Dover,  N.  H. 

W.  F.  Jackson,  M.  D.,  of  Roxbury,  will  be  absent  in  California  a 
few  months.    Dr.  Harris,  in  the  mean  time,  attends  upon  his  patients. 

Died  —  Danforth  Whitney,  M.  D.,  formerly  of  Augusta,  Me.,  and 
later  of  Boston,  died  at  Shirley,  Mass.,  of  Tuberculosis,  Nov.  25, 
1867. 


New  York  Ophthalmic  Hospital.  —  We  have  received  from  Dr. 
Bacon,  one  of  the  attending  surgeons  of  the  institution,  the  sixteenth 
annual  report  of  the  New  York  Ophthalmic  Hospital  for  1867.  From 
June  11,  when  the  Hospital  came  into  the  hands  of  our  school,  to  the 
end  of  the  }^ear,  the  whole  number  of  patients  treated  is  702.  Whether 
any  of  these  patients  got  well  or  not,  we  are  not  informed  in  the  report. 
There  were  also  thirty-nine  operations  on  the  eye  ;  and  "  all  operations 
have  been  followed  by  good  results,"  is  all  the  detail  in  regard  to  their 
success  which  is  given  us.  Next  year,  it  is  to  be  hoped  that  the  exact 
condition  of  the  cases  before  and  after  operations  will  be  given,  and 
then  we  shall  be  able  to  judge  of  results  for  ourselves.  Either  this, 
or  the  surgeons  must  give  us  a  definition  of  "  good  results  "  as  applied 
to  cataract  operations,  operations  on  the  lachrymal  duct,  iridectomy, 
etc.  EigMy  students  are  in  attendance  upon  the  clinical  lectures  at 
the  institution.  Among  the  life  members  and  patrons,  we  note,  among 
others,  the  following  prominent  names :  Wm.  H.  Aspinwall,  Wm.  B. 
Astor,  Henry  Ward  Beecher,  E.  H.  Chapin,  Peter  Cooper,  Wm.  E. 
Dodge  and  Moses  H.  Grinnell.  We  trust,  and  indeed  have  no  doubt 
whatever,  that  the  hospital  will  be  successful  under  its  present  man- 
agement, and  reflect  honor  on  our  school.  Another  year,  we  shall 
expect  also  to  receive  a  report  more  worthy  the  character  of  the 
institution. 


REVIEWS. 


Pathogenesis  of  Myrica  Cerifera,  E.  M.  Hale,  M.  D.  —  On  the  action 
of  Digitalis— E.  M.  Hale,  M.  D. 

We  have  received  the  essays  above  named  from  the  Author.  They 
exhibit  the  patient  research,  the  quick  discrimination  and  the 
practical  tact,  so  characteristic  of  Prof.  Hale.  They  are  published 
by  Dr.  Lodge  at  Detroit,  and  we  cordially  commend  them  to  such 
as  are  interested  in  the  further  development  of  the  character  and 
action  of  the  two  remedies. 

Homoeopathy —  an  explanation  of  what  it  is,  by  F.  H.  Orme,  M.  D. 
Is  Phthisis  Pulmonalis  curable?  answered  affirmatively  by  Dr. 
Meyerhoffer,  Nice,  France,  second  edition. 

These  are  also  two  Pamphlets  published  by  Dr.  Lodge,  at  twent}r 
and  twenty-five  cents  each,  respectively.  The  first  of  the  above  is 
one  of  the  best  essays  of  its  kind.  We  are  particularly  glad  that  the 
author  did  not  shirk  the  responsibility  of  answering  the  charge  so 
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often  brought  by  the  Allopathists  against  the  members  of  our 
school  —  and  brought  indeed  against  us  perhaps  still  oftener  by  those 
dwindling,  and  insignificant  practitioners  who  style  themselves 
"  pure "  homceopathists,  viz  :  that  we  use  allopathic  remedies.  A 
good  and  conscientious  physician  is  ready  at  any  time  to  use  allo- 
pathic or  other  remedies  as  palliatives  or  even  as  curatives,  whenever 
in  his  opinion  the  welfare  of  his  patients  demands  it.  Dr.  Orme 
treats  this  branch  of  his  subject  very  satisfactorily  and  frankly. 

The  brochure  on  phthisis  by  Dr.  Meyerhoffer  is  well  known  as 
an  intelligently  written,  and  unusually  common-sense  production,  and 
should  be  read  and  studied  by  every  member  of  our  school. 


Northwestern  Provers'  Association.  —  The  third  annual  session  of  the 
above  Society  was  held  in  Chicago,  November  12,  1867.  The  President  in 
the  chair. 

The  minutes  of  the  last  session  were  read  and  stood  approved.  The  fol- 
lowing gentlemen  were  then  duly  elected  members  of  the  association :  Drs. 
S.  E.  Perkins,  W.  S.  Johnson,  J.  T.  Merriman,  C.  S.  Fahnestock,  J.  M.  Cun- 
ningham, A.  M.  Wills,  E.  W.  Rogers,  J.  B.  Compton,  J.  D.  Taylor,  E.  B. 
Beeson,  J.  H.  Smith,  A.  Herbert,  G.  E.  Cowell,  T.  G.  Comstock,  W.  J.  Blakely, 
H.  R.  Madden. 

The  Society  then  proceeded  to  the  election  of  officers  for  the  ensuing  year, 
with  the  following  result :  —  President,  Dr.  E.  M.  Hale ;  First  Vice-President, 
Dr.  T.  C.  Duncan ;  Second  Vice-President,  Dr.  F.  Smyth ;  Third  Vice-Presi- 
dent, Dr.  W.  S.  Johnson;  Becording  Secretary,  Dr.  S.  P.  Hedges. 

Corresponding  Secretary  for  Illinois,  Dr.  E.  Perkins;  Iowa,  Dr.  J.  E.  King; 
Minnesota,  Dr.  A.  Herbert;  Wisconsin,  Dr.  J.  H.  Smith;  New  York,  Dr.  A.  M. 
Wells;  Ohio,  Dr.  C.  S.  Fahnestock;  Canada,  Dr.  C.  W.  Clark.  Honorary 
Corresponding  Secretary  for  Pennsylvania,  Dr.  W.  J.  Blakely ;  Missouri,  Dr. 
T.  G.  Comstock ;  Louisiana,  Dr.  W.  H.  Holcombe ;  England,  Dr.  H.  R.  Mad- 
den. General  Corresponding  Secretary,  Dr.  T.  C.  Duncan;  Treasurer,  Dr. 
S.  P.  Hedges ;  one  of  Publication  Committee,  Dr.  C.  S.  Fahnestock. 

Dr.  T.  C.  Duncan  reported  provings  of  Salix  purp.  and  Cochlearia  aru. 
made  by  himself  during  the  past  year.  Dr.  C.  S.  Fahnestock  contributed  a 
proving  of  Erichthites. 

The  following  drugs  were  selected  for  future  provings :  Erichthites,  Stil- 
lingia,  Ostrya,  Bromide  of  Ammonia,  Dioscorea  and  Ptelia. 

On  motion,  the  Secretary  was  directed  to  transmit  a  copy  of  the  above  pro- 
ceedings to  the  "N.  E.  Medical  Gazette." 

On  motion,  adjourned. 

T.  C.  Duncan,  M.  D.,  General  Corresponding  Secretary. 


Clinical  Lectures  on  the  Various  Risks  of  Operations.— By  James 
Paget,  F.  R,  S.     Delivered  at  St.  Bartholomew's  Hospital.) 

Lect.  I.  Pt.  1. — Students  are  always  warned  against  a  devotion  to  the  opera- 
ting theatre.  And  there  is  some  wisdom  in  the  warning;  and  it  is  very 
generally  neglected.  The  reasons  for  liking  to  see  operations  are  so  many 
and  strong,  and,  for  the  most  part,  so  bad,  that  it  is  useless  to  argue  against 
them.  I  will  therefore  try  to  turn  to  good  use  your  taste  for  operations,  by 
trying  to  provoke  you  to  study  a  subject  connected  with  them  which  is  not 
less  important  than  the  art  of  operating— the  subject,  namely,  of  the  influence 
of  various  conditions  of  patients  on  the  consequences  of  operations  performed 
on  them.  You  hear  me  talk  in  the  wards  of  bad  and  of  good  subjects  for 
operation,  and  of  greater  and  less  risks  of  life :  and  in  one  case  I  express 
fears  of  the  effects  of  shock;  in  another,  of  erysipelas;  in  another,  of  slow 
and  imperfect  healing ;  and  you  may  fairly  ask  to  be  taught  what,  in  all  these 
matters,  I  profess  to  know  or  believe.     In  this  and  some  following,  lectures,  I 
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will  try  to  teach  you :  not  because  I  can  tell  you  more  than  is  known  by  most 
of  those  who  are  largely  engaged  in  surgery,  but  because  I  cannot  refer  you 
to  any  book  in  which  you  may  learn  nearly  so  much  upon  the  matter  as  you 
ought  to  know. 

The  average  risk  of  life  from  the  effects  of  any  surgical  operation  may  be 
estimated  from  tables  such  as  are  published  in  our  hospital  reports.  And,  if 
an  operation  be  frequently  performed,  the  variations  of  its  risk  in  each  sex, 
and  at  different  times  of  life,  may  be  similarly  estimated  as  averages.  But  it 
is  not  within  the  capacity  of  tables  to  supply  the  means  of  reckoning  the 
variations  of  risk  dependent  on  the  great  variety  of  personal  conditions  that 
we  have  to  do  with  among  the  sick.  Tables  cannot  yet  tell  the  several  or 
united  influences  of  differences  of  constitution,  of  sound  or  unsound  health, 
of  diseases  of  internal  organs,  of  race  and  temper  and  habits  of  life.  Yet  the 
question  of  the  safety  of  an  operation  may  turn  on  these  very  things.  And 
not  only  of  its  safety,  but  of  its  utility ;  for  there  are  some  cases  in  which 
operations  are  improper,  not  because  of  the  risk  of  life,  but  because  the 
patients  have  such  peculiarities  of  constitution,  that  they  would  suffer  more 
pain,  or  loss  of  time  or  of  health,  from  an  operation  than  even  the  cure  of 
their  disease  would  justify.  In  short,  you  will  find  that,  if  you  are  to  do  more 
good  than  harm  by  operative  surgery,  you  must  acquire  skill  in  detecting,  and, 
if  possible,  amending,  the  defects  of  health  which  make  operations  unsafe  or 
unsatisfactory. 

Now,  first  we  ought  to  have  a  good  standard  of  health  to  which  we  might 
refer  as  the  fittest  for  bearing  operations.  Such  a  standard  is  not  to  be  found 
among  those  who,  on  some  reckonings,  might  be  taken  for  models  of  health, 
— those,  namely,  who  have  excellent  health  for  either  pleasure  or  an  active 
working  life.  These  are  not  the  best  for  recovery  from  operations.  Ampu- 
tations for  injuries  of  limbs,  which  are,  of  course,  performed  for  the  most 
part  on  persons  injured  while  in  good  health,  are  about  twelve  per  cent  more 
fatal  than  similar  amputations  for  diseases.  And  the  apparent  disadvantages 
of  full  health  which  this  fact  illustrates,  are  to  be  seen  not  only  in  the  greater 
mortality  of  similar  operations,  but  in  the  manners  and  rates  of  healing  of 
those  who  recover.  You  may  see  two  amputations  done  on  the  same  day ; 
one,  say,  on  a  strong  man  whose  limb  has  just  been  crushed ;  the  other,  on  a 
man  utterly  enfeebled  by  old  disease,  of  a  joint.  And  then  you  may  not  rarely 
see  that  the  healing  of  the  strong  man  requires  a  much  longer  time,  and  is 
interrupted  by  many  more  untoward  events,  than  that  of  the  weak  one. 

Do  not  let  me,  however,  seem  to  imply  by  these  facts  that  health  is,  in  itself, 
a  worse  condition  than  disease  is  for  recovery  from  injuries.  It  is  far  more 
probable  that  the  comparative  ill-doing  of  the  healthy  is  due  to  their  circum- 
stances. They  have  to  bear  the  shock  of  the  injury  as  well  as  of  the  opera- 
tion; their  mental  distress  is  much  greater  than  that  of  those  who  are  relieved 
from  disease ;  they  are  subjected  to  a  great  and  sudden  change  of  habits,  and 
have  to  give  up  many  of  the  customs  by  which  they  sustained  the  health  that 
was  fit  for  pleasure  or  for  work.  Especially,  they  have  to  give  up  the  active 
mental  and  bodily  pursuits  in  which  they  excreted  largely  the  large  refuse 
matter  of  their  foods  and  tissue-waste. 

But,  however  this  may  be,  they  from  whom  we  might  take  standards  of 
health  for  some  purposes  do  not  supply  such  standards  for  studying  the  con- 
sequences of  operations.  Where  then  shall  we  find  the  lowest  rates  of  mor- 
tality and  other  mischiefs  ?  Perhaps  you  may  find  them  in  a  class  whom  you 
may  often  study  here.  We  have  a  large  number  of  printing  offices  in  the 
neighborhood  of  the  hospital;  and  every  office  employs  many  boys  from 
twelve  to  sixteen  years  old ;  and  hardly  a  week  passes  but  we  have  one  or 
more  of  these  boys  brought  in  crushed  by  the  printing  machines.  Fingers, 
hands  and  arms  are  thus  mutilated ;  and  I  know  no  class  of  patients  that 
recover  more  remarkably.  Not  only  do  they  not  die,  but  their  wounds  heal 
steadily  and  quickly ;  they  escape  erysipelas  and  spreading  suppurations  and 
secondary  hemorrhages ;  and,  often,  when,  to  save  any  piece  of  a  hand,  we 
leave  bits  of  skin  that  seem  as  if  they  could  not  live,  they  yet  do  live  and 
grow  good  scars. 

I  know  no  class  of  persons  who  are  better  subjects  for  operations  than 
these  boys.     As  Mr.  Callender  has  pointed  out,  our  success  with  them  brings 
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us  the  credit  of  a  very  low  rate  of  mortality  in  amputations  of  the  upper 
extremity.  You  may,  however,  find  individuals,  whom  I  cannot  classify,  who 
do  bear  operations  even  better.  For  operations  in  boys  are  commonly  fol- 
lowed by  very  sharp  traumatic  fever,  which  wastes  and  weakens  them,  though 
it  rarely  does  more  harm.  But  occasionally  one  meets  with  a  patient  in  whom 
even  a  severe  operation  is  followed  by  neither  fever  nor  any  other  trouble 
whatever.  I  can  give  you  no  exact  general  description  of  such  patients,  but 
I  believe  you  will  find  them  among  those  who,  except  for  some  local  disease 
requiring  the  operation,  are  of  sound  health,  and  whose  disease,  without  dis- 
turbing their  natural  tranquillity  of  mind  and  constitution,  has  induced  them 
to  live  as  invalids,  carefully  and  very  temperately,  never  exhausting  them- 
selves. They  arc  naturally  cheerful,  healthy  persons,  to  whom  an  operation 
brings  no  great  change  of  habits,  but  promises  release  from  great  unhappiness. 

It  may  be  only  by  a  chance  coincidence,  but  certainly  I  have  found  a  consid- 
erable proportion  of  these  tolerant  patients  among  the  subjects  of  cancerous 
and  recurrent  tumors. 

Taking  these  as  the  best  subjects  for  operations,  and  believing  that  the  best 
possible  recovery  is  one  in  which  the  wound  heals  without  inflammation  and 
without  fever,  we  may  speak  of  others  as  good,  or  not  bad,  or  bad.  or  very 
bad  —  terms  too  ill-defined  indeed,  but  as  accurate  as  any  knowledge  of  mine 
will  justify  me  in  using. 

Among  the  various  differences  of  patients,  difference  of  age  is  probably  that 
with  which  we  may  connect  the  most  regular  average  difference  in  capacity  to 
bear  operations.  I  believe  that  after  two  or  three  years  old,  the  increase  of 
age  is  attended  with  a  proportionate  increase  of  liability  to  death  and  other 
ill  consequences  of  operations.  Our  hospital  reports,  and  all  similar  tables, 
will  show  you  this;  but  there  are  many  things  within  the  general  rule  that 
you  should  learn. 

Young  and  healthy  children  are  chiefly  in  danger  through  the  shock  of  oper- 
ations, and  they  bear  pain  very  ill  —  it  adds  much  to  the  danger  of  the  shock. 
But  if  the  shock  and  pain  be  well  passed,  they  are  in  less  risk  than  older 
patients.  Especially,  they  are  singularly  little  liable  to  pyaemia  after  wounds 
—  a  strange  contrast  to  their  liability  to  it  in  association  with  acute  necrosis. 

But  the  chief  interest  in  connection  with  age,  is  in  the  cases  of  old  persons, 
for  among  them  are  patients  in  whom  nearly  every  risk  of  operations  rises  to 
its  maximum.  Nor  will  this  seem  strange,  if  you  consider  how  many  disad- 
vantages for  the  bearing  of  injuries  old  age  brings  with  it.  The  longer  a  man 
lives  after  middle  age,  the  more  likely  is  he  to  have  some  organic  disease,  the 
more  certain  is  he  to  have  many  degeneracies.  Hence,  to  name  but  one  source 
of  trouble,  the  tardy  circulation,  and  the  various  congestions  due  to  mere 
sinking  of  the  blood,  not  in  the  lungs  alone,  but  in  the  liver  and  intestines 
and  all  other  dependent  parts  —  facts  to  be  much  considered  in  regulating  the 
postures  of  old  people  after  operations.  But  the  extreme  of  unfitness  for 
injuries  you  may  see  in  some  of  the  poor  old  creatures  on  whom  we  are  forced 
by  glimmers  of  hope  to  operate  for  hernia.  They  are  so  near  death  that,  tem- 
per it  as  we  may,  the  least  shock  kills  them. 

But  among  the  old,  there  are  even  greater  differences  than  among  the 
younger,  in  the  ability  to  recover  from  operations ;  and  age,  if  reckoned  by 
years,  is  not  the  only  thing  in  them  that  we  must  estimate.  Years,  indeed, 
taken  alone,  are  a  very  fallacious  mode  of  reckoning  age ;  to  a  practised  eye, 
looks  are  much  less  deceptive.  Even  among  those  old  patients  to  whom  you 
cannot  impute  disease,  you  may  easily,  by  their  appearances,  mark  out  some 
groups  very  different  in  their  bearing  of  injuries.  They  that  are  fat  and 
bloated,  pale,  with  soft  textures,  flabby,  torpid,  wheezy,  incapable  of  exercise, 
looking  older  than  their  years,  are  very  bad.  They  that  are  fat,  florid,  and 
plethoric,  flrm-skinned,  and  with  good  muscular  power,  clear-headed,  and 
willing  to  work  like  younger  men,  are  not  indeed  good  subjects  for  operations, 
yet  they  are  scarcely  bad.  The  old  people  that  are  thin  and  dry  and  tough, 
clear-voiced  and  bright-eyed,  with  good  stomachs  and  strong  wills,  muscular 
and  active,  are  not  bad;  they  bear  all  but  the  largest  operations  very  well. 
But  very  bad  are  they  who,  looking  something  like  these,  are  feeble  and  soft- 
skinned,  with  little  pulses,  bad  appetites,  and  weak  digestive  power,  so  that 
they  cannot,  in  an  emergency,  be  well  nourished. 
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I  have  said  that  all  the  risks  of  doing  badly  are  at  their  maximum  in  some 
among  the  old ;  but  these  are  some  of  the  risks  for  which  they  will  always 
need  your  especial  care.  The  old  are,  much  more  than  others,  liable  to  die  of 
shock,  or  of  mere  exhaustion  within  a  few  days  after  the  operation.  They 
bear  badly  large  losses  of  blood,  and  long  exposure  to  cold,  or  sudden  lower- 
ing of  temperature,  or  loss  of  food.  Large  wounds  heal  in  them  lazily  ;  and 
hence  a  prolonged  liability  to  secondary  hemorrhage  and  other  mischiefs  of 
open  wounds.  Their  stomachs,  too,  are  apt  to  knock-up  with  what  may  seem 
to  be  no  more  than  necessary  food,  though  indeed  it  often  is  so ;  for  many 
old  people  are  in  less  peril  with  a  scanty  diet  than  with  a  lull  one.  Their  con- 
valescence is  often  prolonged ;  and  you  may  expect  to  meet  sometimes  with 
great  disappointment  in  having  your  old  patients  die  with  some  slight  casual 
disease,  as  if  exhausted  by  the  long  expense  of  vital  power  in  healing  large 
wounds.  They  get  all  but  well ;  and  then,  after  seeming  for  some  time  sta- 
tionary, they  fade  and  waste  and  die.  They  fulfill  what  I  have  often  told  you 
of  the  diseases  of  the  aged ;  that  there  are  some  to  whom  convalescence  is 
more  dangerous  than  disease. 

These  special  dangers  of  the  old  will  themselves  suggest  to  you  some  spe- 
cial cares  for  them.  You  must  choose  for  them,  if  you  can,  short  and  gentle 
operations ;  and  be  sparing  of  hemorrhage ;  and  make  wounds  that  may  not 
lead  to  long  suppurations.  You  must  keep  them  warm,  and  not  feed  them 
beyond  their  real  necessities,  nor  keep  them  long  recumbent.  Your  cares 
must  be  doubled  when  your  operations  are  on  the  lower  limbs,  or  the  lower 
part  of  the  trunk,  or  on  the  back;  for  in  operations  on  these  parts,  the  risks, 
both  local  and  general,  are  much  greater  than  in  the  parts  above  the  heart. 

In  saying  these  things  about  the  old,  I  have  had  in  view  only  those  patients 
who  may  call  themselves  "  well  for  their  age,"  and  in  whom  you  may  find  no 
signs  of  disease.  Infirmities  they  have — degenerations  and  decays  accumu- 
lated and  perhaps  premature,  yet  not  diseases.  Now  let  me  add,  that  of  all 
the  conditions  of  disease  or  imperfect  health  of  which  I  have  next  to  speak  as 
influencing  the  results  of  operations,  there  is  no  graver  complication  than  old 
age,  unless,  indeed,  it  be  habitual  intemperance. 

And  first,  as  to  the  influence  of  various  constitutions  and  chronic  constitu- 
tional diseases,  as  I  suppose  them  to  be,  unattended  with  any  considerable 
organic  disease,  except  that  which  requires  the  operation.  Scrofulous  pa- 
tients, whether  old  or  young,  have,  I  think,  no  special  liability  to  the  fatal 
consequences  of  operations,  except  in  so  far  as  they  are  feeble  and  may  die 
(though  they  rarely  do)  through  slow  exhaustion,  or  the  gradual  development 
of  some  internal  organic  disease.  The  relief  from  pain  and  the  removal  of  irrita- 
tions commonly  seem  more  than  enough  to  compensate  for  the  shock  and  other 
depressing  influences  they  are  at  first  submitted  to.  They  seem  not  very 
liable  to  pyaemia,  erysipelas,  or  other  of  these  sore  plagues.  All  this  you  may 
see  often  enough  in  our  cases  of  excision  of  joints ;  and  in  these  same,  you 
may  also  see,  better  than  in  any  others,  what  are  the  defects  of  the  scrofulous 
constitution  in  reference  to  recovery  from  operations.  The  wounds  heal  very 
slowly;  the  cellular  tissue  is  apt  to  become  very  cedematous  and  "gummy;" 
the  scars  are  thin,  and  often  break  down  and  ulcerate ;  the  deeper  cuttings 
become  sinuous,  with  tedious  discharges  of  thin  pus,  and  wasting.  In  a 
word,  the  half-healed  wounds  are  apt  to  become  like  scrofulous  ulcers ;  and 
if  the  patients  remain  long  uncured,  their  constitutional  scrofula  is  increased 
by  long  confinement,  and  perhaps  by  hospital  air. 

Thus  you  may  sometimes  find  (but  it  ought  to  be  in  a  small  minority  of 
cases)  that  scrofulous  patients  seem  to  be,  if  I  may  so  speak,  made  more 
scrofulous  by  the  removal  of  a  diseased  limb  or  joint.  And  this  is,  no  doubt, 
the  explanation  of  some  of  the  cases  which  have  led  to  a  belief  often  enter- 
tained, that  the  removal  of  scrofulous  disease  from  one  part  induces  its  occur- 
rence, or  aggravates  it,  in  another.  There  are,  indeed,  some  cases  in  which 
the  two  events  do  seem  to  stand  in  direct  relation.  You  may  have  seen  last 
year  a  girl  in  Sitwell,  whose  forefinger  was  removed  for  scrofulous  disease 
of  one  of  its  joints.  The  wound  had  scarcely  healed  before  similar  disease 
ensued  in  a  knee-joint,  which  was  sound  before  the  removal  of  the  finger. 
So,  I  have  seen  a  patient,  one  of  whose  toes  was  removed  for  scrofulous  dis- 
ease ;  then  a  knee  became  similarly  diseased,  and  the  limb  was  amputated  above 
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it;  and  soon  after  this,  caries  of  part  of  the  spine  ensued.  Kecovery  from  this 
last  disease  has  been  followed  by  no  further  outward  appearance  of  scrofula. 

The  study  of  the  relation  of  these  successions  of  similar  disease  in  different 
parts  is  one  in  which  you  may  do  good  and  gain  honor;  but  the  event  is  so 
far  infrequent  that,  except  in  the  intensely  or  the  acutely  scrofulous,  you  need 
not  fear  it.  In  the  large  majority  of  cases,  especially  the  chronic  cases,  the 
removal  of  a  scrofulous  part  is  followed  by  improved  health.  Still,  remem- 
ber, the  operation  is  finally  effective  only  against  that  part ;  the  patient  may 
remain  scrofulous,  and  may  need  the  same  constitutional  .treatment  after,  as 
before,  the  operation.  .Therefore,  before  you  operate,  make  sure,  if  you  can, 
that  the  patient,  especially  if  he  is  old,  is  one  who  can  stand  prolonged  con- 
finement. Have  this  in  mind  when  you  have  a  choice  between  two  or  more 
operations ;  and  after  the  operation,  take  care  that  the  patient's  general  con- 
dition is  helped  with  fresh  air,  and  fit  food  and  cleanliness,  and  all  other  good 
means  that  you  can  provide. 

The  scrofulous  patients  of  whom  I  have  been  speaking  are  such  as  may  be 
considered  very  liable  to  tuberculous  disease,  though  having  none  actually 
present  —  at  least  in  any  internal  organ.  Of  the  actually  tuberculous  I  will, 
speak  hereafter,  especially  in  relation  to  the  risks  of  those  who  are  phthisical. 
But  now  to  speak  of  others. 

You  will  sometimes  have  to  operate  on  syphilitic  patients ;  and  you  will  find 
themnot  bad  subjects,  except  in  so  far  as  theirsyphilis  may  have  made  them  very 
feeble  or  cachectic,  or,  in  rarer  cases,  may  have  affected  their  internal  organs. 

Incisions  through,  or  within  the  range  of  contact  of  inoculating  sores,  will 
be  inoculated,  and  become  chancrous  ;  but  I  have  seen  no  worse  mischief  than 
this  in  those  with  primary  syphilis.  I  am  not  sure  that  I  ever  operated  on 
any  one  with  active  secondary  syphilis ;  but  I  have  done  so  in  many  who  have 
had  sores  of  tertiary  syphilis,  and  have  afterwards  had  renewed  tertiary  symp- 
toms. But  they  recovered  as  well  as  any  other  patients  of  equal  general 
strength,  and  none  of  the  wounds  became  like  syphilitic  ulcers. 

In  this  respect,  indeed,  the  contrast  between  scrofula  and  syphilis,  as  affect- 
ing the  consequences  of  operations,  may  seem  very  striking ;  but  I  suspect 
that,  in  a  larger  number  of  cases  than  I  have  had,  some  wounds  would 
become  seats  of  syphilitic  disease,  for  it  is  not  rare  to  find  cases  in  which 
nodes  and  necrosis  and  tertiary  ulcers  have  had  their  origin  in  blows  and 
other  rough  injuries  done  to  syphilitic  people. 

I  have  never  had  occasion  to  operate  on  a  patient  with  acute  rheumatism. 
In  those  with  chronic  rheumatism,  or  subject  to  it,  I  have  seen  no  mischiefs 
that  could  be  ascribed  to  their  constitutional  defects. 

Of  the  gouty,  in  reference  to  their  capacity  to  bear  operations,  I  think  that 
much  worse  has  been  said  than  they  deserve.  I  have,  in  at  least  three  instan- 
ces, seen  patients  attacked  with  acute  gout  shortly  after  capital  operations ; 
and  the  progress  of  good  recovery  was  in  none  of  them  impeded.  One  of 
these  cases  was  that  of  a  fat,  plethoric,  active  man,  from  whom  I  cut  out  a 
cancerous  breast.  On  the  next  day  gout  set  in  with  a  furious  severity, 
worse  than  he  had  ever  had  it ;  yet  his  wound  healed,  and  he  recovered  from 
all  the  effects  of  his  operation  as  well  as  any  healthy  person  could  have  done. 

I  have  seen  no  greater  troubles  in  patients  whom  I  have  known  to  be  subject 
to  gout  or  bom  to  it;  and  I  therefore  believe  that  the  disrepute  of  gout  for 
making  men  unfit  for  operations  is  due  to  the  fact  that,  as  gouty  people  grow 
old,  they  become  sooner  and  more  certainly  than  others  subject  to  degenera- 
tion of  the  kidneys,  heart,  arteries,  and  other  internal  organs.  These,  and 
not  merely  gouty  disposition  or  constitution  of  the  blood,  impair  their  power 
of  bearing  injuries  and  operations.  Look  sharp  for  these  organic  defects  and 
avoid  them,  and  then  I  believe  you  will  find  your  gouty  patients  as  fit  for  oper- 
ations as  others  of  the  same  ages  and  habits  of  life,  provided,  of  course,  that 
you  correct,  as  far  as  you  can,  any  actual  disturbances  of  function. 

Cancerous  patients  are  certainly  not  bad  subjects  for  operations,  or,  at 
least,  not  worse  than  others  of  similar  age  and  general  condition.  Many, 
indeed,  being  operated  on  in  the  early  stages  of  the  disease,  are,  for  their  age, 
in  a  full  average  of  general  good  health  :  and  even  in  those  on  whom  opera- 
tions are  advisable  though  they  are  cachectic,  it  is  often  remarkable  how  well 
their  wounds  heal,  and  what  a  revival  of  power  they  display.  —  Lancet. 
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HYDKOPATHIC  TREATMENT   OF   SCARLATINA. 

C.   WESSELHCEFT,   M.  D.,    DORCHESTER,    MASS. 

In  the  midst  of  a  scarlet  fever  epidemic,  more  or  less  extended, 
and  causing  numerous  deaths  among  children,  every  method  tending 
to  lessen  mortality,  or  even  to  give  relief,  will  be  valuable  to  the 
practitioner. 

The  value  of  water  treatment  in  scarlet  fever  has  long  been 
known  and  appreciated  by  a  few,  but  has  never  been  extensively 
practised,  owing  in  part  to  the  novelty  of  the  method  so  antago- 
nistic to  other  traditional  modes  of  treatment,  and  in  part  to  loss 
of  time  required  in  the  application  of  hydropathic  measures,  the 
frequent  absence  of  the  necessary  appliances,  such  as  baths,  sheets, 
bandages,  and  the  like. 

Notwithstanding  these  difficulties,  we  have  made  use  of  water  in 
scarlatina  for  several  years,  and  are  convinced  that  cases  have 
been  saved  by  it,  that  would  otherwise  have  succumbed  to  the 
malady,  notwithstanding  careful  selection  and  administration  of 
homoeopathic  remedies. 

In  order  to  illustrate  the  subject  in  the  most  concise  manner,  we 
give,  in  the  following,  an  abstract  from  an  invaluable  little  treatise 
entitled,  u  Hydrotherapie  des  Scharlach  und  acuter  Hautkrankhei- 
ten  in  Allgemeinen,  etc."     (Hydrotherapeutics   of  scarlet  fever 
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and  acute  skin  diseases  in  general,  etc.,)  by  Dr.  S.  Cohn,  of  Berlin, 
Prussia,  and  hope  to  be  able  to  furnish  a  translation  of  the  whole, 
at  no  very  distant  period. 

Hydropathic  Management  of  the  Premonitory  Stage  of  Scarlatina. 

During  the  first  indications  of  sickness,  such  as  lassitude,  tired- 
ness, etc.,  before  the  disease  has  assumed  a  febrile  character, 
friction  in  the  dripping  sheet  with  its  refreshing,  animating,  nerve- 
exciting  effect  is  alone  indicated,  and  should  be  resorted  to  only 
once  or  twice  a  day  in  the  following  manner :  after  having  lessened 
the  sensitiveness  of  the  patient  by  gently  wetting  his  face,  chest, 
armpits,  etc.,  a  cotton  or  linen  sheet,  dipped  in  cold  water  and 
merely  pressed  out  a  little  (not  wrung  out),  is  wrapped  about  the 
body,  leaving  the  head  free,  while  the  arms  are  laid  close  to  the 
sides.  Then  place  one  of  your  hands  upon  the  patient's  back,  and 
the  other  upon  his  chest,  and  stroke  down  upon  the  wet  chest  in 
rapid  time,  gradually  passing  from  the  upper  to  lower  part  of  body 
and  extremities,  careful  always  to  make  downward  strokes  only,  in 
order  not  to  wrinkle  the  sheet,  as  would  be  the  case  in  upward  strokes. 
The  friction  is  to  be  carefully  continued,  not  only  until  all  parts  of 
the  body  have  been  manipulated,  but  until  the  whole  surface  is  red- 
dened and  warmed ;  part's  that  do  not  become  warm  by  means  of  the 
wet  sheet,  should  be  carefully  rubbed  with  a  dry,  warm  cloth. 

With  the  first  appearance  of  the  actual  fever :  increased  tempera- 
ture, thirst,  accelerated  pulse  and  respiration,  the  above  named 
method  ceases  to  be  effectual.  Delirium,  convulsions,  congestions 
of  central  organs,  often  threatened  at  this  stage,  may  often  be  pre- 
vented by  resort  to  the  "  wet  pack,"  to  be  conducted  in  the  fol- 
lowing manner :  Remove  the  coverlid,  leaving  only  the  ordinary 
sheet  and  pillar  upon  the  mattress ;  then  spread  out  the  blanket, 
and  upon  this,  a  sheet  (cotton  or  linen)  well  wrung  out  in  cold 
water,  and  sufficiently  large  to  envelop  the  whole  body  and  limbs, 
but  leaving  the  head  free ;  lay  the  patient  upon  the  wet  sheet,  so 
as  to  allow  his  head  to  project  above  it,  and  wrap  it  quickly  and 
snugly  about  him,  overlapping  it  in  front;  the  blanket  is  next 
wrapped  about  him,  whereupon  a  light  feather-bed,  or  a  couple  of 
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comforters  or  quilts  are  laid  over  the  whole,  and  tucked  well  under 
the  sides;  great  care  must  be  taken  to  envelop  the  feet  well; 
these  must  be  kept  warm  by  all  means.  In  some  cases  it  is  better 
not  to  include  them  in  the  wet  sheet. 

The  frequency  of  repetition  of  the  pack,  as  well  as  its  duration, 
is  regulated  by  the  temperature  of  the  skin  in  a  given  case. 

As  a  general  rule,  the  process  is  to  be  repeated  as  long  as  the 
hand,  passed  beneath  the  back  and  shoulders  of  the  patient  in  the 
pack,  discovers  great  heat  through  the  blanket  after  five  or  ten 
minutes ;  as  often  as  this  is  the  cane  within  that  period  of  time,  the 
process  should  be  repeated  (even  as  many  as  thirty  times),  until 
only  normal  temperature  of  the  body  can  be  felt  through  the 
blanket  under  the  shoulders.  The  last  pack  is  then  to  be  con- 
tinued for  fifteen  to  twenty  minutes.  It  is  to  be  remembered, 
however,  that  the  first  two  or  three  packs  may  produce  a  sensation 
of  discomfort  and  coldness,  which  is  changed  by  subsequent 
repetitions  of  the  process  to  a  sensation  of  comfort  and  warmth. 

After  the  last  pack,  the  patient  is  to  be  enveloped  in  the 
dripping  sheet  and  subjected  to  friction,  exactly  as  described  above ; 
after  which  the  heat  will  have  been  reduced  to  a  degree  of  com- 
fortable warmth,  the  pulse  lowered,  and  the  patient  will  enjoy  a 
period  of  comparative  comfort.  In  the  course  of  some  hours, 
however,  the  fever  and  heat  will  return,  when  the  process  of 
repeated  packing  is  to  be  repeated,  and  concluded  with  the 
frictions  in  the  dripping  sheet. 

The  time  of  day  has  little  influence  in  this  process,  and  we  must 
be  ready  to  ward  oif  a  severe  febrile  paroxysm,  particularly  at 
night. 

After  the  friction  with  the  dripping  sheet,  it  is  well  to  place  a 
well  wrung  wet  compress  around  the  body,  and  to  change  it  every 
hour  or  two,  the  effect  of  which  is  extremely  tonic  and  refreshing  ; 
it  is  at  first  cooling,  and  then  stimulating,  and  of  very  favorable 
derivative  action;  and  hence  it  is  of  importance  not  to  continue 
these  compresses  farther  than  to  the  eruptive  stage,  which,  if  arti- 
ficially produced,  is  always  announced  by  marked  fever. 

Those  who  have  witnessed  the  benefits  of  this  process  upon  the 
patient,  and  have  seen  the   heat  grow  less,  and  the  expression  of 
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anguish  disappear,  giving  place  to  a  feeling  of  decided  comfort, 
will  cease  to  fear  this  method,  arid  relinquish  their  prejudices. 

Treatment  in  the  Eruptive  Stage. 

Having  carefully  conducted  the  treatment,  as  described,  up  to 
the  commencement  of  the  eruptive  state,  which  may  commence  in  a 
period  of  time  varying  from  a  few  hours  to  two  or  three  days  after 
the  "invasive  fever,"  the  method  requires  some  modification.  Our 
efforts  should  now  be  directed  mainly  against  the  febrile  heat  with 
which  all  other  morbid  manifestations  increase  or  diminish. 

In  the  first  place,  the  process  of  packing  is  to  be  repeated,  pre- 
cisely as  in  the  previous  stage, i.e.  until  after  five  to  ten  minutes 
the  temperature  ceases  to  be  increased,  the  patient  remaining  in 
the  last  pack  for  about  ten  minutes. 

The  degree  of  eruption  now  decides  whether  the  patient  is  to 
be  subjected  to  the  friction  with  the  dripping  sheet,  or  to  a  milder 
manipulation,  as  follows  : 

If,  now,  the  eruption  has  made  its  appearance  upon  the  greater 
part  of  the  body,  rendering  it  very  unsafe  to  apply  friction,  the 
dripping  sheet  is  placed  about  the  body  and  merely  pressed  against 
it  with  the  flat  hand,  so  that  it  comes  in  close  contact  with  every 
part  of  the  surface.  Its  effect  is  to  continue  the  cooling  process 
inaugurated  by  the  pack,  and  also  to  inure  the  body  to  changes  of 
temperature,  and  to  procure  a  wholesome  reaction. 

If,  as  is  often  the  case,  the  heat  exhaled  by  the  surface  is  strongly 
felt  through  the  enveloping  dripping  sheet,  a  cup  of  cold  water 
poured  over  the  hot  parts  will  generally  suffice  to  produce  the 
desired  reduction  of  temperature. 

The  patient  should  then  be  put  to  bed,  and  covered  lightly  but 
comfortably,  while  the  air  of  the  chamber  should  be  kept  cool  and 
frequently  renewed.  After  this  procedure,  the  patient  will  generally 
experience  great  relief,  and  often  feel  an  appetite,  which  may  safely 
be  gratified  by  simple  nutriment. 

The  treatment  during  the  period  of  Efflorescence 
does  not  differ  essentially  from  that   of  the    former    stages  j  the 
packing  and  application  of  the  dripping  sheet  are  to  be  continued 
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until  the  congestive  symptoms,  the  frequency  of  the  pulse,  and 
temperature  decrease,  when  a  milder  process  should  be  instituted; 
the  pack  is  accordingly  to  be  resorted  to  less  frequently,  perhaps 
once  or  twice  a  day ;  while  the  dripping  sheet  is  to  be  replaced  by 
a  general  bath  (half  bath)  the  temperature  of  which  should  not  be 
too  low,  but  about  75°  or  80°  Fahrenheit.  The  water  in  the  tub 
should  not  stand  higher  than  about  6  inches ;  and  the  patient  should 
not  remain  in  the  bath  longer  than  about  a  minute,  while  his  body 
is  rubbed  gently  with  the  hands. 

The  following  precautions  should  be  observed :  In  the  case  of 
weakly  subjects,  the  water  in  which  the  sheets  are  dipped,  should 
not  be  too  cold  at  first,  but  may  be  used  colder  with  each  repeti- 
tion of  the  dripping  sheet  or  the  bath. 

After  the  dripping  sheet  or  bath,  the  patient  should  be  wrapped 
in  a  dry  warm  sheet,  and  carefully  dried  by  very  gentle  friction, 
regulated  by  the  degree  of  eruption ;  the  surface  of  the  body  must 
be  manipulated  till  comfortable  warmth  is  restored  in  every 
instance. 

Treatment  of  the  Asthenic  form  of  Scarlatina. 

Under  the  treatment  above  indicated,  scarlatina  will  never  or 
rarely  assume  a  typhoid  character.  This  assertion  will  not  appear 
as  an  exaggeration,  when  we  consider  the  important  part  played 
by  the  fever,  the  increase  of  temperature  to  a  degree,  which, 
according  to  physiological  and  pathological  experiences,  renders 
the  continuance  of  life  impossible  in  the  asthenic,  typhoid  form  of 
scarlet  fever. 

If  the  treatment,  indicated  above,  has  been  neglected  or  omitted, 
from  some  cause  or  other,  and  if  we  find  the  patient  lying  in  a 
condition  of  apathy  and  great  depression,  giving  no  answer  to  our 
questions;  with  inclination  to  somnolency  or  torpor;  with  dilated 
pupils,  or  even  affected  with  convulsive  symptoms ;  the  pulse  small 
and  weak,  and  scarcely  to  be  felt,  while  the  body  is  burning  hot, 
and  the  extremities  cold;  the  strength  exhausted  to  the  lowest 
degree ;  the  eruption  imperfectly  developed,  or  even  well  worked ; 
in  short,  if  the  danger  has  increased  to  such  an  extent,  that  death 
by  paralysis  of  the  heart  or  lungs  (oedema)  may  be  apprehended, 
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—  under  such  conditions,  the  treatment  should  be  conducted  as 
follows : 

We  do  not  begin  with  the  pack  in  a  case  of  this  kind,  since  that 
process  abstracts  too  much  heat,  and  prevents  the  extremities  from 
becoming  warm.  We  therefore  begin  with  simple  ablutions  by 
means  of  a  sponge  dipped  in  cold  water  and  well  pressed  out ;  this 
is  passed  as  rapidly  as  possible,  first  over  the  upper  extremities, 
then  the  chest,  abdomen,  etc.,  and,  finally,  the  lower  extremities. 
As  often  as  the  sponge  grows  warm  during  the  process,  it  should 
be  dipped  into  water  and  pressed  out.  This  washing  process  is 
employed  for  the  purpose  of  abstracting  the  least  amount  of  heat, 
and  for  the  sake  of  its  refreshing  effect;  but  a  short  time  should 
be  consumed  by  it.  Thereupon,  a  triangular  piece  of  linen,  or 
cotton  cloth,  well  wrung  out  in  cold  water,  so  as  to  be  only  moist, 
is  laid  about  the  shoulders,  like  a  shawl,  so  as  to  cover  the  upper 
part  of  the  back, '  shoulders,  and,  with  its  extremities,  the  upper 
portion  of  the  chest ;  at  the  same  time,  a  linen  or  cotton  bandage, 
of  the  width  of  an  ordinary  towel,  also  dipped  in  cold  water  and 
well  wrung  out,  is  applied  around  the  body,  so  as  to  encircle  both 
abdomen  and  chest.  Over  these  moist  compresses,  dry  cloths  of 
cotton  or  light  flannel  are  placed. 

This  partial  pack  is  changed  as  often  as  the  cloths  begin  to 
be  dry,  that  is,  about  every  hour  or  two.  The  degree  of  anima- 
tion and  comfort  produced  by  the  sponging  process  lasts  about 
two  hours ;  hence  this,  as  well  as  the  bandaging,  is  to  be  repeated. 
At  the  same  time,  the  upper  and  lower  extremities,  if  cold,  should 
be  gently  rubbed  till  they  are  warm. 

The  entire  process  i3  to  be  continued  until  the  vital  energy  is 
so  far  re-established  and  increased,  that  the  threatening  symptoms 
subside,  and  warmth  returns  spontaneously.  When  this  is  the 
case,  (i.  e.  when  the  state  of  coldness  and  depression  has  given 
place  to  the  opposite  condition  of  reaction,  soon  merging  into 
marked  febrile  heat,  with  or  without  the  appearance  of  the  erup- 
tion,) then  the  pack  in  the  wet  sheet  should  be  substituted,  as 
described  previously. 

In  giving  this  abstract  of  the  most  important  features  of  the 
hydropathic  treatment  of  scarlet  fever,  we  have  omitted  the  inter- 
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esting  physiological  theories  and  reasons  upon  which  it  is  based ; 
but  will  only  say  in  this  place,  that  two  conditions  commonly  occur 
in  serious  cases  of  this  disease;  one  of  depression,  coldness, 
positive  congestions,  small,  weak  frequent  pulse,  etc. ;  and  the 
opposite  extreme  of  intense  heat,  active  congestions  of  various 
organs,  etc.  The  treatment  must  be  adapted  accordingly.  In  the 
former  instance,  it  should  be  stimulating,  enlivening ;  in  the  latter 
condition,  cooling,  tempering,  or  what  is  commonly  called  "  antiphlo- 
gistic ;  "  in  this  instance,  however,  the  term  applies  only  to  the 
application  of  water. 

It  must  not  be  inferred  that  this  method  is  harsh  or  cruel  in 
itself;  but  it  might  become  so  in  unskilful  hands.  Harsh  or 
extreme  measures  are  easily  avoided,  and  there  is  not  the  least 
obstacle  in  the  way  of  rendering  the  hydropathic  treatment  of 
scarlet  fever  as  mild  as  mav  be  desired. 

We  have  used  it  for  several  years,  and  have  never  had  occasion 
to  regret  it ;  but  have  hitherto  strictly  observed  the  rule,  to  make 
use  of  hydropathic  treatment,  only  in  cases. of  an  abnormal  or 
threatening  character ;  preferring  always  to  allow  normal  cases  to 
run  their  course  under  the  influence  alone  of  carefully  selected 
homoeopathic  remedies.  We  do  not  wish  to  be  understood  as 
recommending  the  water  treatment  as  an  infallible  cure-all;  but 
we  are  firmly  convinced  that  out  of  a  given  number  of  dangerous 
cases,  a  certain  proportion  may  be,  and  have  been  saved,  that 
would  otherwise  have  perished.  What  that  proportion  is,  we  are 
not  yet  ready  to  state ;  it  may  be  one  in  twenty  or  one  in  a  hun- 
dred ordinarily  fatal  cases;  but  however  small  the  proportion, 
every  life  actually  saved,  will  prove  a  sufficient  reward. 

It  has  been  our  lot  to  find  two  or  three  members  of  a  family  of 
children  dead  in  a  few  hours  after  the  first  symptoms  of  the  terri- 
ble disease,  and  before  reaching  the  house.  Immediately  after- 
wards, two  others  were  seized  with  the  first  symptoms  of  the 
disease,  with  such  violence  that  it  was  evident,  at  the  outset,  that 
these,  too,  would  become  victims  also  to  the  disease;  sudden 
vomiting  was  immediately  followed  by  pallor,  coldness,  spasms  and 
general  convulsions  in  rapid  succession,  and  with  scarcely  percep- 
tible remissions.     Sponging,  packing  and  friction  with  the  dripping 
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sheet  were  employed,  and  although  these  lives  were  not  saved, 
the  patients  survived  the  terrible  shock  of  the  invasion  of  the 
disease  for  two  and  three  days  respectively,  and  not  till  after  at 
least  some  symptoms  had  been  elicited  permitting  a  faint  hope  of  a 
favorable  termination.  Our  inference  was,  that  if  death  could  be 
warded  off  for  a  space  of  time,  in  other  cases  a  fatal  termination 
might  be  prevented  altogether ;  and  we  have  not  been  mistaken,  for 
we  have  seen  children  recover  under  the  hydropathic  treatment, 
who  would  not  have  been  saved  without  it.  Finally,  we  would 
impress  it  upon  the  reader,  that  this  treatment  does  not  preclude 
the  use  of  homoeopathic  remedies,  for  which  we  frequently  meet 
with  indications  during  the  application  of  water  treatment,  that 
might  not  easily  be  subdued  by  the  latter  method.  Homoeopathy 
and  hydropathy,  therefore,  may  often  go  hand  in  hand. 


CIMICIFUGA  IN  MELANCHOLY. 

BY  T.   S.   VERDI,   M.   D.,    WASHINGTON,   D.   C. 

The  ancients  called  this  disease  "  Melancholy,"  attributing  it  to 
black  bile.  The  disease  is  black  indeed ;  so  truly  black  as  to  be 
even  unfathomable.  Some  authors  declare  that  the  seat  of  the  dis- 
ease is  in  the  liver ;  others  that  it  is  caused  by  functional  derange- 
ments of  the  uterus.  Sometimes  it  is  attributed  to  affliction,  some- 
times to  temperament ;  yet  there  are  cases  in  which  it  is  impossible 
to  trace  any  definite  cause  whatever.  We  are  certain,  however,  of 
its  effects,  which  are  so  terrible  sometimes  as  to  drive  the  sufferer 
to  utter  despair.  The  physician,  then,  that  discovers  a  medica- 
ment, or  a  system  that  can  restore  dethroned  reason,  will  be  enti- 
tled not  only  to  the  life-long  gratitude  of  these  sufferers,  but  to  the 
gratitude  of  the  profession  also. 

The  homoeopathist  has  the  advantage  over  the  ancient  school  in 
treating  this  disease,  for  if  pathology  cannot  guide  him  in  this  case, 
he  has  the  pathogenesis  of  his  remedies  to  go  by,  and  he  can  pre- 
scribe empirically  with  hope  of  success. 

I  was  reading  an  able  article  from  the  pen  of  our  most  distin- 
guished writer  on  materia  medica,  Dr.  E.  M.  Hale,  on  cimicifuga  in 


Cimicifuga  in  Melancholy.  57 

the  treatment  of  melancholy,  when  almost  at  the  same  time  a  case 
was  brought  to  me  to  treat.  I  take  pleasure  in  reporting  it,  be- 
cause it  is  important  that  when  a  physician  advances  a  theory  on, 
or  offers  a  medicine  for  the  treatment  of  certain  diseases,  the  med- 
ical profession  should  take  heed  to  give  information  of  the  result  of 
their  experience  in  the  same,  thus  corroborating  or  contradicting 
the  opinions  advanced.  If  physicians  would  only  bear  this  in  mind, 
and  were  less  selfish  or  indolent,  what  a  precious  record  of  clinical 
evidence  our  materia  medica  would  soon  furnish  us ! 

Mr.  M.,  a  few  weeks  ago,  called  on  me  in  regard  to  his  wife, 
who  had  become  the  victim  of  melancholy  to  such  an  extent  as  to 
make  him  afraid  to  leave  her  even  for  an  hour.  Mrs.  M.  had  been 
a  woman  of  temperate  habits ;  had  enjoyed  life  moderately ;  always 
a  cheerful  wife;  an  affectionate  and  exemplary  mother.  Within 
the  last  few  years,  they  had  been  able  to  save  money,  which  ena- 
bled them  to  return  to  their  State,  build  themselves  a  house,  in  fact 
become  the  possessors  of  a  homestead,  the  dream  of  their  life. 
Her  daughter,  at  this  juncture,  got  married,  and  the  mother  and 
father  accompanied  the  young  couple  to  the  homestead,  where  they 
were  to  reside,  and  where  the  parents  would  join  them  after 
a  while,  to  remain  permanently.  All  seemed  happiness  and  pros- 
perity before  them,  when  lo !  the  mother  became  depressed  and 
despondent;  the  daughter  of  her  heart  became  an  object  of  suspi- 
cion; the  home  that  she  had  built  with  her  own  hands,  an  abode 
of  sorrow  and  fear;  a  place  from  which  she  recoiled.  Nothing 
would  do  but  she  must  return  to  Washington,  never  again  to  visit 
that  place  of  horrors.  Her  husband  took  her  back,  hoping  that  the 
change  and  the  separation  from  her  daughter,  on  whom  she  had 
doted,  would  bring  her  back  to  reason,  or  reason  back  to  her. 
But  in  vain ;  despondency  had  possession  of  her,  and  she  lived  in 
the  most  cruel  doubts  and  fears,  in  constant  terror  and  the  lowest 
state  of  dejection. 

Her  age  is  forty-five,  and  she  is  in  the  climacteric  period,  although 
with  no  apparent  functional  abnormality.  Her  general  health  is 
good. 

Here,  I  said  to  myself,  is  a  chance  to  try  Dr.  Hale's  remedy, 

cimicifuga.     I  prescribed   cimicifuga  tincture,  three  drops  three 
no.  in.    vol.  ni.  8 
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times  a  day.  In  three  weeks,  she  returned,  but  how  different  she 
looked !  I  did  not  know  iny  melancholy  friend  who  stood  at  the 
door  with  a  pleasant  smile  on  her  face.  The  devils  had  disap- 
peared, reason  had  been  restored  to  her  throne,  and  she  was 
happy  and  contented.  Her  face  and  body,  however,  were  covered 
with  an  eruption  of  red  patches,  very  slightly  elevated,  which  I 
attributed  to  the  cimicifuga.  I  then  examined  the  article  on  "  Skin," 
under  cimicifuga,  in  the  Materia  Medica  of  Hale,  and  there  I  found 
that  the  eruption  was  not  only  pathogenetic  but  curative,  thanks  to 
Dr.  Hale. 


%\t  Heto  ^nglantr  llbbixal  %K\&it< 


BOSTON,  MARCH  1868. 


In  a  former  number  of  the  Gazette  we  advised  the  establishment  of 
dispensaries  in  our  large  towns,  and  we  are  happy  to  see  that  already 
active  measures  have  been  taken  in  this  direction.  These  institutions, 
properly  conducted,  cannot  fail  to  increase  the  influence  and  improve 
the  standing  of  homoeopathy.  It  is  a  great  satisfaction,  also,  to  be 
able  to  extend  the  advantages  of  homoeopathic  treatment  to  a  large 
class  of  deserving  persons  who  depend  on  such  institutions  in  case  of 
sickness,  and  who,  whatever  may  be  their  inclinations,  have  been 
obliged  to  resort  to  allopathic  dispensaries  for  relief. 

But  in  commencing  these  charities,  it  is  of  the  greatest  importance 
that  they  should  be  so  conducted  as  to  command  the  confidence  of  the 
public,  and  of  the  class  for  which  they  are  designed.  An  appearance 
of,  as  well  as  a  real  respectabilit}^  reliability  and  permanenc3r  is  there- 
fore of  the  greatest  importance.  Nothing  is  easier  than  for  a  physi- 
cian to  advertise  that  at  a  specified  hour  he  "  will  treat  the  poor 
gratuitously  "  ;  but  this  plan  has  so  often  been  resorted  to  by  charla- 
tans, and  there  are  so  many  obvious  objections  to  it,  that  it  meets 
with  little  favor  from  the  profession.  There  are,  in  eveiy  large  town, 
numbers  of  leading  men,  and  women  too,  who  would  gladly  give  their 
time  and  influence  to  properly  sustain  such  a  charity.  Let  these  per- 
sons be  interested  in  the  matter,  and,  with  proper  regulation,  act  as  a 
board  of  supervisors,  trustees  or  managers.     In  order  to  attain  relia- 
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bility,  it  is  important  that  such  physicians  should  be  appointed  as  will 
faithfully  and  efficiently  perform  their  duties.  The  usefulness  of  the 
institution  will  be  greatly  increased  by  interesting  the  public  in  the 
work,  and  securing  contributions  and  annual  subscriptions.  In  this 
way,  with  the  proper  amount  of  well-directed  energy,  not  only  may 
the  necessary  expenses  be  paid,  but  a  permanent  fund  secured  to  sup- 
port the  dispensary  forever.  And  this  permanency  is,  above  almost 
all  other  considerations,  the  one  characteristic  for  which  we  should 
chiefly  strive  in  the  establishment  of  these  charities.  An  attempt, 
however  unselfish,  to  carry  on  a  dispensary  single-handed  is  to  work 
under  disadvantages  always  unnecessary,  and  which  render  success 
very  uncertain.  It  is  not  difficult  to  convince  the  public  of  the  per- 
manency and  success  of  an  institution  of  this  kind,  through  the 
number  and  character  of  its  projectors ;  and  public  confidence  once 
secured  in  this  way,  funds  and  such  other  assistance  as  may  be  needed 
are  sure  to  be  forthcoming. 


B.  Fincke,  M.D.,  says,  that  Dr.  Wolf  "  astounded  the  world"  by 
proving  upon  himself  "  and  hundred  others"  one  pellet  of  the  thou- 
sandth potency  of  Thuja.  "  Astounded  the  world  !  "  Two  pellets 
would  have  undoubtedly  upset  the  world  altogether.  The  talk  and 
writing  of  the  transcendentalists  are  as  diluted  as  their  medicines,  and 
just  about  as  substantial. 


Forty-three  per  cent  of  the  patients  in  the  Taunton  Lunatic  Hos- 
pital, in  this  State,  during  the  fourteen  years  since  its  establishment, 
have  been  cured. 

Of  upwards  of  eighty  thousand  cases  in  which  chloroform  has  been 
administered  in  the  London  Hospitals,  twenty-four  cases  have  died  in 
consequence  of  its  administration. 


It  is  said,  that  in  delirium  tremens  strong  coffee  produces  a  tran- 
quillizing effect,  with  refreshing  sleep. 


The  Massachusetts  Homceopathic  Medical  Society.  —  The  twen- 
ty-eighth annual  meeting  of  this  society  will  be  held  in  Boston  on 
Wednesday  and  Thursday,  April  8th  and  9th,  1868.  The  increased 
interest  and  larger  attendance  which  the  later  meetings  of  the  society 
have  exhibited,  and  the  large  number  of  papers  and  interesting  subjects 
of  discussion,  which  from  lack  of  time  have  been  hurriedly  disposed 
of,  have  induced  the  Committee  of  Arrangements  to  devote  two  days 
to  the  annual  session  this  year,  and  there  is  but  little  doubt  that  the 
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importance  of  the  meeting  will  be  greatly  increased  thereby.  Every 
member  of  the  society  should,  either  directly  or  through  the  various 
committees,  present  to  the  society  something  of  importance  gleaned 
from  his  experience  during  the  past  year. 


The  American  Institute  of  Homoeopathy.  —  This  association  will 
hold  its  twenty-first  annual  session  in  St.  Louis  during  the  first  week 
in  June.  The  Institute  assembles  on  Tuesday  evening,  June  2d,  and 
will  continue  its  sessions  during  the  three  following  days.  The  attend- 
ance will  undoubtedly  be  very  large,  and  we  feel  assured  that  the 
members  will  receive  a  warm  welcome  from  the  physicians  of  St. 
Louis.  Many  subjects  of  interest  and  importance  will  come  before 
the  Institute  for  consideration,  and  we  hope  that  a  large  delegation 
from  the  east  will  be  present.  We  publish  circulars  in  this  number  of 
the  Gazette,  from  the  Bureaus  of  Surgery  and  Clinical  Medicine,  and 
we  hope  that  every  member  of  the  Institute  will  contribute  as  far  as 
possible  to  the  Reports  of  the  various  Bureaus. 


Publications  of  the  Massachusetts  Homoeopathic  Medical 
Society.  —  The  first  part  of  Volume  III.  will  be  issued  sometime  dur- 
ing the  present  month,  and  will  be  furnished  gratuitously  to  pre-paying 
subscribers  of  the  Gazette.  It  will  contain  several  valuable  articles, 
published  for  the  first  time,  and  will  correspond  in  style  with  Volume 
II.,  which  has  received  so  many  commendations  from  the  press.  It 
can  be  obtained,  as  soon  as  issued,  of  the  Librarian  of  the  Society, 
S.  Whitney,  M.  D.,  Boston.  The  price,  to  non-subscribers  and  non- 
members  of  the  Society,  will  be  one  dollar. 


The  Committee  on  Medical  Account  Books,  and  Case  Books  re- 
quests the  members  of  the  Massachusetts  Homoeopathic  Medical  So- 
ciety to  forward  him  a  sketch  of  their  method  of  keeping  Accounts 
and  Records  of  Cases,  with  any  suggestion  in  relation  thereto,  as  early 
as  the  first  week  in  April,  that  a  full  report  may  be  made  thereon,  for 
mutual  benefit. 

Address,  E.  U.  Jones,  M.  D.,  Taunton,  Mass. 


A  notice  of  the  recent  meeting  of  the  Bristol  County  Homoeopathic 
Medical  Society  is  deferred  until  next  month. 


LETTER   FROM  DR.   HELMUTH. 

St.  Louis,  February  29,  1868. 
Dear  Gazette: 

I  have  been  intending  to  write  you  a  few  lines  from  time  to  time, 
but  have  been  prevented  by  press  of  business.  To  attend  to  quite  an 
extensive  practice,  to  go  daily  to  the  Hospital,  to  lecture  four  times 
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during  the  week,  and  look  after  all  the  other  items  which  belong  to 
the  "  whole  duty  of  man,"  take  up  every  moment  of  one's  time,  as 
you  no  doubt  are  aware.  But  to-night,  I  have  finished  with  the  exam- 
inations of  our  graduating  class,  have  put  the  touches  to  the  last  sen- 
tences of  the  valedictory  address,  which,  Deo  volente,  I  expect  to 
deliver,  or  to  be  delivered  of,  at  the  Commencement  on  Tuesday  next, 
and  I  desire  to  let  my  Eastern  friends  know  that  I  am  yet  alive.  Our 
College  has  over  fifty  matriculants,  and  twenty  graduates  ;.  a  very 
large  increase  over  our  last  session  ;  and  even  now,  strange  as  it  may 
appear,  we  are  in  receipt  of  letters  of  application  from  those  who 
desire  to  attend  our  next  winter  term.  I  attribute  our  large  class  to 
the  extra  facilities  which  we  possess  in  our  new  College  building  ;  its 
large  amphitheatre,  which  is  lighted  by  a  cupola  ;  our  dissecting-room, 
and  the  abundance  of  our  material,  and  to  our  Hospital.  The  Com- 
mencement is  to  take  place  on  Tuesday  next,  March  the  third,  in  the 
hall  of  the  Polytechnic  Institute,  and  we  expect  to  have  a  larger 
gathering  of  Homoeopathists  than  have  ever  assembled  in  this  city. 
Our  programme  is  as  follows  : 

Opening  Prayer  by 

Rev.  Dr.  George,  D.  D. 

Music. 

Introductory  Remarks  by  I.  T.  Temple,  M.  D.,  Dean. 

Music. 

Conferment  of  the  Degrees  of  the  College, 

By  the  President  of  the  Board  of  Trustees. 

Music. 

Conferment  of  the  Hospital  Diploma, 

By  E.  C.  Franklin,  M.  D. 

Music. 

Presentation  of  the  Thayer  Medal  for 

Proficiency  in  Chemical  Science, 

By  N.  D.  Tirrell,  M.  D. 

Music. 

Valedictory  Address,  by 

Wm.  Tod  Helmuth,  M.  D. 

Music. 

Benediction  by 

Rev.  M.  Schuyler,  D.  D. 

How  is  that  for  "  an  order  of  exercises  "  ?  You  will  observe  that  we 
have  the  presentation  of  a  silver  medal.  This  prize  is  offered  annu- 
ally, by  Dr.  Martin  Thayer  of  Leavenworth,  Kansas,  and  is  awarded 
this  season  to  Everett  W.  Fish  of  Michigan.  After  the  Commence- 
ment exercises,  we  have  a  banquet  for  ourselves  and  our  friends,  and 
we  trust  that  everything  will  pass  off  creditably  for  Homoeopathy, 
and  the  Homoeopathic  Medical  College  of  Missouri.  I  have  had 
some  very  interesting  surgical  cases  at  our  Hospital,  which,  though 
they  may  appear  in  my  clinical  lectures  published  in  the  Observer,  I 
may  yet  be  excused  for  mentioning,  without  entering  upon  that  minute 
anatomical  and  surgical  detail,  so  important  in  a  clinical  lecture. 

You  may  remember  that  in  my  report  on  surgery  to  the  American 
Institute  of  Homoeopathy  last  June,  I  alluded  to  a  case,  perineal 
urethrotomy,  in  which  the  patient  died  on  the  tenth  or  twelfth  day 
from  pyaemia.  It  was  my  very  good  fortune  to  have  at  the  hospital, 
during  the  early  part  of  my  term,  another  case  of  traumatic  stricture, 
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which  was  of  the  most  aggravated  character.  It  occurred  after  this 
wise.  The  patient,  aged  about  forty,  (I  have  not  the  record  book  by 
me,)  fell  from  the  second  story  of  a  building,  with  his  legs  astride  a 
beam,  bruising  the  perineum  very  considerably,  and  causing  a  lacera- 
tion of  the  scrotum,  and  a  rupture  of  the  urethra  at  the  lower  third 
of  its  spongy  portion.  He  was  taken  to  the  City  Hospital  (allopa- 
thic) where  his  wound  was  cared  for.  Soon  he  began  to  be  troubled 
with  attacks  of  retention,  which  were  succeeded  by  complete  paralysis 
of  the  sphincter  vesicae;  his  urine  dribbling  away  from  him  at  all 
times.  After  they — I  mean  the  allopathists  —  had  done  ail  they 
could  for  him,  they  dismissed  him  from  the  hospital,  and  he  then 
made  his  appearance  at  the  Good  Samaritan.  He  was  in  a  most  truly 
pitiable  condition.  The  odor  urinoz  was  almost  unbearable  ;  the  urine 
passed  constantly  from  his  penis,  excoriating  his  thighs.  From  time 
to  time  he  had  attacks  of  complete  retention,  but  it  was  impossible 
to  enter  a  catheter.  A  No.  1  would  pass  down  to  the  seat  of  injury, 
and  there  meet  with  false  passages,  and,  as  it  appeared,  total  occlu- 
sion of  the  canal.  He  was  emaciated,  expressed  the  greatest  disgust 
of  life  and  of  doctors,  and  eagerly  embraced  the  proposition  of  oper- 
ative procedure,,  although,  (remembering  the  death  of  my  former 
patient)  I  was  very  careful  to  point  out  to  him  its  dangers  and  its 
difficulties.  As  it  was  impossible  even  to  pass  a  wire  into  the  bladder, 
any  idea  of  a  staff  was  out  of  the  question,  therefore  the  perineal 
incision  was  made  down  to  the  point  at  which  I  could  feel  the  end  of 
a  No.  1  sound,  and  then,  partly  by  the  use  of  a  director,  and  partly 
by  a  knowledge  of  the  parts,  I  was  enabled  to  divide  the  stricture, 
having  first  opened  up  two  false  passages.  The  membranous  and 
prostatic  portions  of  the  canal  were  almost  entirely  closed,  and  so 
dense  as  to  require  considerable  strength  to  divide  them.  That 
patient  is  well  to-day,  voids  his  urine  at  will ;  and  I  have  taught  him 
the  use  of  a  bougie,  which  he  passes  three  times  daily,  and  which  ope- 
ration he  must  continue  for  the  balance  of  his  life,  or  certainly  for  a 
number  of  years.  This  case  being  satisfactory,  its  details  and  treat- 
ment you  may  see  elsewhere. 

I  would  also  say,  in  this  place,  that  I  am  now  in  high  spirits  in 
regard  to  acupressure  for  averting  hemorrhage.  A  short  time  since 
I  amputated  the  thigh  of  a  girl  at  the  junction  of  the  middle  and  upper 
third  of  the  bone.  The  disease  was  degeneration  of  the  articular 
cartilages  and  caries  of  the  epiphyses  of  the  bones.  The  case  is  very 
peculiar  and  highly  interesting,  but  I  have  not  space  to  enter  upon  it 
here.  At  the  site  of  amputation  you  are  aware  that  both  the  fem- 
oral and  profunda  send  out  quite  a  stream  of  blood,  and  when  I  say 
that  the  acupressure  pins  controlled  the  hemorrhage  so  immediately 
that  it  not  only  surprised  the  class  but  myself;  and  when  I  say  that 
on  the  morning  of  the  third  day  that  all  the  pins  —  three  in  number 
—  were  removed  without  the  loss  of  a  drop  of  blood,  excepting  a 
little  oozing  from  the  points  of  entrance  and  exit,  you  may  understand 
why  I  so  highly  regard  this  method  of  averting  hemorrhage.  The 
success  of  the  proceeding  was  the  more  marked  by  comparison, 
because  in  the  ward  overhead  there  was  a  man  whose  leg  I  had 
removed  two  weeks  previously,  and  in  whose  case  the  ligatures  had 
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been  applied.  He  was  going  through  the  old  course,  two  of  the  liga- 
tures still  remaining  in  the  wound  on  the  day  that  I  removed  the  acu- 
pressure pins.  This  man  was  shot  through  the  foot  in  the  early  part 
of  the  war,  and  though  the  external  wounds  had  healed,  there  was 
excessive  pain  and  a  contraction  of  the  great  toe  from  the  division  by 
the  ball  of  the  Flexor  longus  pollicis  muscle.  I  had  great  trouble  in 
securing  the  posterior  tibial  artery,  because  its  coats  were  diseased 
and  almost  ossified.  Three  times  the  ligature  cut  through,  and  my  face 
and  person  were  covered  with  blood.  The  artery  was  also  much 
enlarged  from  the  obstruction  of  its  lower  branches,  and  besides  had 
retracted  alongside  of  the  bone.  I  kept  the  tourniquet  on  him,  and 
had  him  watched  day  and  night  by  relays  of  students,  and  he  has  gone 
home  to  resume  his  occcupation  as  shoemaker.  The  foot  which  I  have 
prepared  shows  a  perfectly  round  hole  diagonally  through  the  os-calcis. 

Will  you  be  kind  enough  to  insert  below  the  enclosed  circular,  and 
oblige,  sincerely  as  of  old, 

Wm.  Tod  Helmuth. 

To ,  M.  D. 

My  Dear  Sir,  —  In  order  that  the  Bureau  of  Surgery,  appointed 
at  the  last  meeting  of  the  American  Institute  of  Homoeopathy,  may 
present  both  an  instructive  and  practical  report,  may  I  request  you, 
either  to  prepare  yourself,  or  to  collect  from  your  professional  friends, 
any  records  of  important  operations,  statistics,  essays  on  surgical  dis- 
orders and  their  homoeopathic  treatment,  or  other  items  of  interest 
pertaining  to  surgical  science,  and  to  forward  them  to  my  address, 
that  they  may  be  systematically  arranged  for  presentation  at  the 
next  annual  meeting  of  this  Institute,  to  be  held  in  St.  Louis,  on 
Wednesday,  the  3d  day  of  June,  1868. 

Your  Obedient  Servant, 

Wm.  Tod  Helmuth. 
Chairman  of  the  Bureau  of  Surgery, 
No.  1418  Washington  Avenue,  St.  Louis. 


LETTER  FROM  DR.  BELL. 


Editors  of  the  New  England  Medical  Gazette : 

Dear  Sirs,  —  A  fearful  lapsus  pennm —  I  certainly  hope  it  is  noth- 
ing more  —  has  committed  the  Gazette  to  some  singular  doctrine. 
This  is  greatly  to  be  regretted  in  a  journal  of  so  much  influence  and 
so  general  circulation  as  the  G-azette.  Will  you  allow  me,  therefore, 
a  few  words  of  kindly  protest  ? 

The  words  are  found  on  page  44  of  the  February  number.  "  The 
charge  so  often  brought  by  the  allopathists  against  the  members  of 
our  school,  —  and  brought  against  us  still  oftener  by  those  dwindling 
and  insignificant  practitioners  who  style  themselves  '  pure '  homoeo- 
pathists,  —  viz,  that  we  use  allopathic  remedies.  A  good  and  con- 
scientious physician  ^is  ready  at  any  time  to  use  allopathic  or  other 
remedies  as  palliatives  or  even  as  curatives,  whenever,  in  his  opinion, 
the  welfare  of  his  patients  demands  it." 
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The  italics  are  mine.  Did  the  class  here  described  comprise  only 
the  contemporaries  of  the  editors  of  the  Gazette,  I,  for  one,  would 
say  nothing  about  it ;  would  let  it  pass  as  a  friendly  "  dig  in  the 
ribs,"  somewhat  rude,  but  kindly  meant. 

There  are  in  our  own  State,  however,  —  and  I  will,  not  attempt  to 
speak  for  any  other,  —  some  noble  pioneers,  who  have  been  twenty- 
five  and  thirty  years  in  the  harness ;  men  who  came  out  of  the  allo- 
pathic camp,  and  who  came  out  clean,  and  who  look  not  behind  them. 
We,  who  reap  so  easily  the  fruits  of  their  hard-fought  battles,  honor 
them  greatly.  Their  names  are  towers  of  strength  in  the  State,  be- 
cause their  achievements  and  abilities  have  made  homoeopathy  known 
and  respected. 

These  men  are  "pure"  homoeopathists.  They  send  no  allopathic 
prescriptions  to  the  drug  stores.  They  do  not  drug  their  patients  with 
morphine.  They  do  not  keep  the  bowels  "  soluble."  In  short,  the 
whole  antipathic  and  allopathic  method  of  combating  diseases,  with- 
out regard  to  the  patient,  they  have  wholly  abandoned. 

I  will  not  presume  to  speak  for  them,  but  in  behalf  of  the  younger 
members  of  the  profession  in  the  State,  I  respectfully  protest  against 
calling  these  men  u  dwindling  and  insignificant  practitioners" 

With  the  express  terms  of  the  concluding  statement  of  the  quotation 
there  is  no  fault  to  find.  "  A  good  and  conscientious  physician " 
should  certainly  consult  "  the  welfare  of  his  patients."  But  the 
direct  inference  is  a  fallacy.  The  implication  is,  that  the  good  and 
conscientious  physician  will  often  find  himself  obliged  to  resort  to 
palliatives  and  allopathic  remedies.  The  tendency  of  this  is  to  lead 
astray  the  minds  of  beginners  in  homoeopathy,  and  to  point  them  to 
allopathy  as  the  way  out  of  all  their  difficulties  ;  as  their  best  port  in 
a  storm. 

Two  great  fallacies  strengthen  this  tendency.  One  is,  that  there 
have  been  great  discoveries  and  improvements  in  allopathic  therapeutics. 
This  is  a  somewhat  subtle  and  dangerous  impression,  because  casual 
observation  will  seem  to  confirm  it.  A  novice  would  readily  suppose 
from  reading  the  allopathic  journals,  that  sure  specifics  for  all  ills  are 
being  rapidly  discovered. 

Now  it  is  the  palmellar  or  infusorial  theory,  and  the  sulphites  will 
cure  all  contagious  and  epidemic  diseases.  How  nice  to  fill  our  pa- 
tients with  sulphite  of  soda  and  keep  all  the  little  satanic  messengers 
out ;  and  if  the  sulphites  fail,  carbolic  acid  will  surely  be  a  match  for 
the  diabolic  ferments.  And  then,  if  the  authorities  can  only  decide 
whether  rheumatism  is  the  result  of  an  alkaline  or  acid  condition, 
how  easy  to  neutralize  either  !  The  chemist's  art,  too,  has  rendered 
some  of  the  allopathic  preparations  so  "  elegant"  as  to  give  them  an 
attraction  for  those  who  suppose  patients  have  more  faith  in  substan- 
ces possessing  a  little  color  and  taste.  The  atomizing  and  hypoder- 
mic  applications,  so  much  the  fashion  just  now  in  the  old  school,  may 
easily  captivate  some  minds.  But  what  does  the  history  of  medicine 
teach  us  concerning  these  things  ?  The  whole  way  is  strewn  with 
wrecks  of  just  such  remarkable  discoveries  in  therapeutics.  They 
were  first  extolled  as  panaceas,  then  derided  and  discarded,  and  so  it 
will  be  with  those  of  the  present  day.      We  know  where  the  failure  is. 
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Their  remedies  are  not  useless,  but  their  theories  are  false,  and  there- 
fore their  mode  of  applying  them  is  false.  A  few  accidental  homoeo- 
pathic applications  give  them  currency  for  a  time. 

How  do  the  great  allopathic  masters  view  these  wonderful  discov- 
eries and  improvements  in  their  therapeutics  ?  The  works  of  Virchow, 
Bamberger,  Arlt,  Scoda,  etc.,  etc.,  will  show.  The  expectant  treatment 
is  the  answer,  and  scepticism  is  the  rule  among  the  best  allopaths. 
The  old  birds  are  not  caught  with  the  chaff  of  flaming  chemists'  ad- 
vertisements. A  well  known  allopathic  ophthalmologist  of  a  neigh- 
boring city,  had  the  candor  to  tell  me  of  a  professional  friend  of  his 
who  had  been  sick.  He  asked  him  about  the  treatment.  "  Oh,"  said 
he  "it  was  the  expectant  treatment,  and  generally  about  one  day  too 
late." 

Allow  me  a  word  upon  the  other  great  fallacy,  and  I  am  done. 
There  is  an  impression  that  the  allopathic  public,  including  physicians, 
will  be  favorably  affected  towards  homoeopathy  if  we  only  meet  them 
half  way.  Leaving  principle  out  of  sight,  if  we  will,  and  viewing  it 
as  a  matter  of  policy  only,  this  is  not  true.  Coquetting  with  allo- 
pathy, is  not  the  road  to  the  respect  of  the  profession  or  the  laity  of 
either  school.  Most  kindly  social  relations  with  many  excellent  allo- 
pathic physicians  have  given  me  an  opportunity  to  observe  that  they 
are  more  impressed  with  the  dignity  and  vitality  of  homoeopathy  by 
those  who  adhere  strictly  to  its  principles  than  by  any  who  compro- 
mise. And  they  will  be  much  more  readily  led  to  investigate  it  in  its 
purity  than  when  appearing  to  them  as  a  mixture  of  trickery  and  allo- 
pathic expedients.  The  same  is  true  of  the  laity.  When  disgusted 
and  disheartened  by  lingering  suffering  under  allopathy  they  will  not 
seek  a  rehash  of  the  same.  Pellets,  powders  and  cold  water  will  not 
frighten  them,  but  will  appear  as  the  emblems  of  a  new  hope,  of  relief 
and  comfort,  and  the  more  inadequate  the  apparent  means  to  the  won- 
derful results,  the  greater  their  confidence  and  respect. 

Patients  do  not  visit  a  physician  to  tell  him  what  to  do  but  to  be 
told.  The  more  he  yields  to  their  pre-conceived  allopathic  notions,  the 
less  they  will  respect  him  as  an  authority. 

A  very  intelligent  but  strong  allopathist,  once  said  to  me,  "  I  was  in 
a  drug  store  the  other  day  and  a  man  came  in  and  wanted  a  half  pound 
of  Fowler's  solution  of  arsenic.  They  hadn't  so  much  in  the  store.  I 
asked,"  he  continued,  "  who  it  was.  Dr.  so  and  so,  homoeopathic  phy- 
sician. Now  I  know  enough  to  know  that  the  principles  of  the  two 
schools  are  diametrically  opposed.  A  man  cannot  serve  God  and 
Mammon ;  and  that  man  must  be  dishonest  to  pretend  to  practise 
homoeopathy,  and  use  Fowler's  solution  by  wholesale."  *  Thus  much 
for  policy.  Principle  points  inflexibly  the  same  way.  The  "  good  and 
conscientious  physician  "  will  do  best  who  walks  in  it. 


*  To  prevent  any  possible  misunderstanding,  I  will  state  that  the  physician  referred  to  is  a 
highly  respected  friend  of  mine,  and  that  I  do  not  in  any  way  indorse  the  gentleman's  opinion  as 
quoted,  hut  give  it  only  as  an  excellent  illustration  of  outside  views  of  these  things. 
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"  Dearly  beloved  brethren"  ;  let  us  all  labor  to  perfect  the  Materia 
Medica,  the  foundation  of  all  true  success,  and  we  shall  have  no  need 
to  talk  of  "  allopathic  "  remedies. 

Yours  fraternally, 

James  B.  Bell. 
Augusta,  Me.,  Feb.,  1868. 

Speaking  in  general  terms  of  the  tenor  of  the  above  letter  and 
of  most  of  the  sentiments  expressed  by  our  correspondent,  we 
can  say  that  we  cordially  agree  with  him.  But  we  by  no  means 
consider  him  a  "  pure  "  homoeopathist.  The  self-styled  "  pure  " 
homoeopathists  are,  we  are  glad  to  believe,  insignificant  in  numbers, 
and  fast  dwindling  away. 
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Special  Pathology  and  Diagnostics,  with  Therapeutic  Hints  —  by  C. 

G-.  Raue,  M.  D.,  Prof,  of  Special  Pathology  and  Diagnostics  in  the 

Hahnemann  Medical  College,  of  Philadelphia.     Philadelphia  :  F.  E. 

Boericke,  No.  635  Arch  St.     Royal  octavo,  pp.  644.     1867. 

It  is  always  gratifying  to  a  lover  of  good  type,  good  paper,  good 
binding,  and  good  honest,  conscientious  book-making  generally,  to  get 
hold  of  a  work  from  the  publishing  house  of  F.  E.  Boericke.  It  is 
never  the  fault  of  Mr.  Boericke  if  every  medical  work  issuing  from  his 
house  is  not  perfection  itself.  His  part  of  the  work  of  book-making  is 
certainly  nearer  perfection  than  that  of  any  other  medical  publisher 
with  whom  we  are  acquainted.  We  are  glad  that  he  is  setting  so  good 
an  example  to  other  publishers.  Until  within  a  few  years  poetry,  his- 
tory, or  biography,  seemed  to  be  the  only  sort  of  reading  which  one 
could  ever  hope  to  find  in  good  type,  good  paper,  and  good  binding. 
Any  kind  of  paper,  the  poorest  kind  of  type,  and  a  strong  or  weak 
binding  were  good  enough  for  science  and  medicine  ;  a  dose  of  medi- 
cal literature  was  almost  as  disagreeable  as  a  dose  of  medicine  itself. 
Now-a-days,  thanks  to  Boericke'  and  a  few  other  publishers,  all  this  is 
in  a  fair  way  of  being  changed.  It  seems  very  appropriate  too,  that 
homoeopathy,  which  has  reduced  the  barbarities  of  drugging  down  to 
the  point  where  medicine  is  positively  agreeable,  should  also  be  the 
pioneer  in  reducing  the  barbarous  style  of  medical  book-making  to  one 
more  attractive  and  enjoyable. 

Dr.  Raue  has  by  no  means  succeeded  in  rendering  his  share  of  the 
book  comparable  to  that  of  Mr.  Boericke's.  This,  however,  could 
scarcely  be  expected,  and  on  the  whole  the  author  has  done  so  well 
that  his  work  is  to  be  commended  to  the  attention  of  all  the  practi- 
tioners of  our  school.  His  pathology  and  diagnostics  are  not  exhaust- 
ive, nor  are  they  always  up  to  the  times,  but  we  doubt  if  there  are 
many  physicians  in  our  ranks  who  would  not  be  vastly  benefited  by 
looking  them  over  and  carefully  putting  them  aside  for  future  refer- 
ence. Very  few,  and  especially  very  few  high  dilutionists  like  Dr. 
Raue  know,  or  care  to  know  as  much  of  pathology  or  objective  diag- 
nosis as  is  given  in  this  book.     The  portion  which  treats  of  diseases 
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of  the  eye  is,  we  are  sorry  to  remark,  so  very  far  behind  our  present 
knowledge  of  the  subject,  that  in  a  new  edition  it  ought  to  be  entirely 
re- written.  His  pathology  of  intermittent  fever  is  also  lame  for  the 
present  day.  As  an  offset  to  these  we  are  glad  to  see  clinical  ther- 
mometry noticed  favorably,  and  the  portions  of  the  book  relating  to 
pneumonia,  pleurisy  and  typhus,  are  as  full  as  the  size  of  the  volume 
admits,  and  are  very  practically  treated  of.  Dr.  G-.  R.  Starkey,  to 
whom  was  committed  the  task  of  rendering  the  manuscript  "  agreea- 
ble to  the  English  ear,"  cannot  be  said  to  have  accomplished  much. 
Either  his  conception  of  the  "English  ear"  or  his  literary  acquire- 
ments must  be  very  poor.  The  opening  paragraphs  about  the  brain 
and  its  membranes  are  so  bad,  in  a  literary  point  of  view,  that  they 
would  hardly  compare  favorably  with  anything  better  than  the  average 
style  of  American  homoeopathic  literature  generally,  —  and  this  is  very 
severe  criticism.  English  ears  do  not  find  the  substitution  of  "  tear- 
bag  "  for  lac&rymal  sac  "  agreeable."  The  therapeutic  portions  are  full 
—  forty  different  medicines  being  mentioned  for  hemorrhoids,  —  and 
relate  only  to  the  internal  administrations  of  drugs.  The  new  reme- 
dies are  not  as  well  represented  as  they  will  probably  be  in  future 
editions.  We  speak  of  future  editions  because  we  believe  the  work  of 
Dr.  Raue  will  be  deservedly  popular  among  our  practitioners.  An 
attempt  like  this  to  familiarize  our  school  with  the  pathology  and 
diagnosis  of  disease  is  eminently  desirable  and  praiseworthy,  and  we 
sincerely  hope  that  our  predictions  in  regard  to  the  success  of  the  book 
may  be  verified. 

AMERICAN  INSTITUTE  OF  H0MO10PATHY. 
BUREAU  OF   CLINICAL  MEDICINE   AND   ZYMOSES. 

This  Bureau  respectfully  solicits  the  aid  and  cooperation  of  the 
members  of  the  Institute  generally,  in  carrying  out  the  object  of  its 
organization. 

It  is  made  the  duty  of  this  Bureau,  especially  to  collect  and  arrange 
facts  and  observations  relating  to  any  epidemic  or  endemic  diseases, 
and  to  report  thereon,  from  time  to  time,  to  the  Institute.  Any  au- 
thentic information,  or  experience  respecting  such  diseases  occurring 
in  any  part  of  the  United  States,  tending  to  elucidate  their  origin, 
history,  nature,  symptoms,  or  treatment  will  be  thankfully  received. 

But  all  questions  bearing  directly  upon  practical  medicine  generally 
in  its  various  departments  of  etiology,  pathology,  diagnosis,  therapeu- 
tics, etc.,  are  proper  subjects  for  the  consideration  of  this  Bureau,  and 
the  communication,  either  of  simple  facts,  or  more  extended  observa- 
tions, particularly  such  as  are  calculated  to  illustrate  obscure  or  un- 
settled points  of  theory  or  practice,  will  add  value  and  interest  to  its 
reports,  and  subserve  the  interests  of  true  medical  science.  Reports 
of  cases  treated,  especially  such  as  are  of  an  unusual  or  peculiar  char- 
acter, or  illustrative  of  some  practical  principle,  will  be  very  accept- 
able ;  while  at  the  same  time,  more  extended  statements,  and  elaborate 
discussions  of  subjects  connected  with  the  advancement  of  our  art  are 
particularly  invited. 

In  all  cases  our  credit  will  be  given  in  the  reports  of  the  Bureau,  for 
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facts  or  suggestions  referred  to,  or  adopted ;  and  papers  of  special 
interest  will  be  presented  to  the  Institute  at  length  with  the  annual 
report. 

Communications  and  documents  intended  for  the  Bureau  should  be 
sent  to  either  of  its  members,  at  teast  six  weeks  before,  the  meeting  of 
the  Institute. 

Henry  D.  Paine,") 

S,  M.  Cate, 

D.  H.  Beckwith,    y  Bureau  pf  Clin.,  M.  &  Z. 

P.  P.  Wells, 

J.  C.  Burgher, 

New  York,  March  1,1868. 
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(From  the  Western  Homoeopathic  Observer,  February  1868.) 

The  fact  that  the  Missouri  Medical  Association  has  lately  been  re- 
organized, is  well  known  in  most  medical  circles  throughout  the 
country,  and  the  reason  for  its  re-organization  is  also  understood,  viz, 
the  presentation  to  the  Legislature  of  a  memorial,  which,  for  the  ben- 
efit of  our  readers,  we  give  in  full. 

To  the  Medical  Association  of  the  State  of  Missouri : 

Gentlemen,  —  The  undersigned,  a  committee  appointed  by  the  St.  Louis 
Medical  Society,  respectfully  beg  leave  to  submit  the  following  for  your  im- 
mediate consideration  and  action  thereon : 

Whereas,  It  is  the  paramount  duty  of  every  well  organized  government  to 
enact  such  laws  and  regulations  as  will  best  secure  and  protect  the  natural 
rights  of  every  member  of  society ;  and 

Whereas,  It  is  obvious  to  all  that  a  great  number  of  base  impostors  through- 
out the  State,  under  the  guise  of  physicians,  with  and  without  diplomas,  de- 
ceive and  rob  the  credulous  sick  and  unfortunate,  not  only  of  money  and 
health,  but  even  life  itself; 

Therefore,  we  beg  leave  respectfully  to  suggest,  that  on  the  part  of  this 
Association,  a  memorial  be  presented  to  the  Legislature  of  the  State  of  Mis- 
souri, requesting  that  body  to  enact  a  law  to  the  following  effect : 

1.  That  hereafter,  each  and  every  person,  midwives  included,  before  being 
permitted  to  engage  in  the  practice  of  medicine  in  any  of  its  branches  in  the 
State  of  Missouri,  shall  be  required  to  give  ample  and  satisfactory  evidence 
of  qualification  before  a  board  of  medical  examiners,  to  be  appointed  every 
four  years  by  the  Medical  Association  of  the  State  of  Missouri,  subject  to  the 
approval  of  the  Governor,  and  to  be  located  in  the  city  of  St.  Louis.  The 
board  to  consist  of  five  members,  whose  duty  it  shall  be  to  examine  carefully 
and  rigorously,  every  one  applying  for  examination,  and  if  found  worthy  and 
competent,  to  grant  a  certificate  to  the  same. 

2.  That  persons  applying  for  examination  may  have  the  privilege  of  using 
either  the  German  or  French  language  instead  of  the  English  in  undergoing 
their  examination. 

3.  That  any  person  violating  this  enactment,  shall  not  be  permitted  to  collect 

any  fee  by  law,  and  shall  be  fined for  each  and  every  offence,  and  suffer 

imprisonment  until  such  fine  be  paid. 

Respectfully, 

A.   HAMMER,   M.  D., 

Chairman  of  the  Committee. 

M.   MARTIN,   M.  D. 
M.  L.   LINTON,   M.  P. 
S.   S.   NEWMAN,   M.  I). 
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These  resolutions,  as  might  have  been  anticipated,  gave  rise  to  very 
much  discussion  on  both  sides,  and  there  was  so  much  learning  and 
wit  exhibited  by  the  regulars,  that  we  would  much  like  to  print  the 
proceedings  in  full.  The  facts  of  the  matter,  however,  came  down  to 
this  :  The  Allopathists  beg  and  pray  the  Legislature  of  this  State  for 
protection.  Protection  from  what  ?  Quacks  and  Impostors  !  Whom 
do  they  consider  these  Quacks  and  Impostors  ?  Namely,  we  believe, 
the  Homoeopathists  of  this  city  of  St.  Louis.  To  illustrate,  however, 
the  current  views,  we  give  a  short  extract  from  a  speech  of  "  a  learned 
Doctor." 

"  I  have  been  surprised  here  this  evening  that  gentlemen  have  advocated 
that  we  should  go  before  the  Legislature  and  express  our  desire  to  be  pro- 
tected. To  be  protected  from  what  ?  '  To  be  protected  from  knavery  and 
mockery  in  the  profession.'  That  is  the  argument,  and  to  my  mind  we  had 
better  begin  to  work  at  home  before  we  do  anything  else.  We  had  better 
purge  ourselves  before  we  go  before  the  Legislature  to  ask  them  to  purge  the 
public.  Take  the  mote  out  of  our  own  eyes  first.  Heal  ourselves  first  and 
then  appeal  to  the  public.  It  seems  to  me  very  strange  that  we  should  make 
this  acknowledgment  here  in  this  public  call,  and  then  go  before  the  Legisla- 
ture and  ask  them  to  try  to  correct  the  public  mind  in  relation  to  knavery, 
when  the  call  of  the  convention  was  to  relieve  the  profession  of  knavery.  I 
think  we  better  resolve  ourselves  into  a  committee  to  devise  means  how  to 
relieve  ourselves  of  quackery  and  knavery,  and  then  take  the  next  best  course 
to  insure  our  success. 
*  ********** 

"You  speak  of  homoeopathy— it  is  a  thing  I  do  not  consider  — it  has 
not  entered  my  mind  or  consideration  in  relation  to  the  practice  of  my  pro- 
fession. It  is  very  true  I  see  men  who  stand  in  the  community  and  assert 
that  that  which  is  new,  that  is  connected  with  this  system  of  empiricism,  is 
nothing  more  or  less  than  old  systems  revived,  of  truth  which  is  not  new, 
and  new  things  which  are  not  true.  I  say  that  the  outside  influences,  (such  as 
the  fear  of  homoeopathy),  have  no  effect  on  my  mind ;  eclecticism,  and  all  other 
isms,  have  no  influence  on  me,  and  I  do  not  suppose  they  do  on  you.  I  am 
simply  satisfied  with  my  profession.  I  believe  it  contains  all  the  great  truths 
which  these  very  men  practice,  though  they  do  not  admit  it.  They  neverthe- 
less do  it  secretly.  They  come  to  consider  small  doses  no  longer  fashionable, 
but  large  doses  are  now  given,  and  it  can  be  proved  that  they  do  it  daily. 
They  are  a  little  shaky,  but  the  medical  profession  is  as  stable  to-day  as  when 
I  entered  it,  and  more  popular  to-day  than  when  I  entered  it,  and  will  con- 
tinue to  be  to  the  end  of  time,  no  matter  what  these  buzzing  flies  may  do 
around  and  about  us.     I  care  nothing  for  them. 

"  There  has  been  a  kind  of  sorefootedness  on  this  subject.  It  has  been 
stated  that  we  do  not  ignore  homoeopathy.  I  do  ignore  it.  One  gentleman 
boldly  stated  he  did  not  ignore  homoeopathy.  I  am  free  to  say  I  do —with  all 
other  systems  of  quackery  — for  I  look  on  it  in  the  same  light.  I  would  not 
allow  it  to  come  into  this  association,  and  I  was  much  surprised  at  the  ques- 
tion of  one  of  the  members,  if  he  ever  consulted  the  homoeopathists.  I  was 
surprised  to  hear  the  question,  but  I  was  not  surprised  to  hear  the  answer, 
(applause),  for  certainly  I  would  not  fellowship  with  men  in  my  profession 
who  wojld  consult  with  a  quack.  I  would  not  consider  him  a  medical  man, 
and  I  think  we  have  got  to  legislate  among  ourselves  on  that  point.  If  we 
will  duly  stand  up  to  what  we  profess,  and  preserve  the  integrity  of  our  pro- 
fession by  putting  out  of  it  what  is  empirical  in  it,  and  having  nothing  to  do 
with  these  outside  influences,  we  shall  have  nothing  to  fear.  We  want  no 
legislation,  and  I  am  opposed  to  it  in  whole,  and  in  part." 

There  were  many  long  speeches  made  on  the  occasion,  and  we  are 
glad  to  be  able  to  state,  that  in  some  of  them  a  liberality  of  sentiment 
was  expressed,  which  though  new  in  this  section  of  the  country,  is 
nevertheless  on  the  increase.  Ten  years  ago,  when  we  took  up  our  abode 
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here,  no  such  feelings  would  have  dared  to  have  been  outspoken  in  an 
allopathic  assemblage.  However,  the  memorial  was  voted,  and  was 
carried.  Ayes,  52  —  noes,  38.  Whether  or  not,  this  memorial  was 
aimed  at  homeoeopathy,  it  became  a  paramount  duty  of  those  connect- 
ed with  our  school  to  look  to  our  rights,  and  protect  those  of  our 
profession  who  might  hereafter  desire  to  practise  medicine  (not 
physic),  in  our  midst,  and  although  disapproving  entirely  of  legisla- 
tion in  this  matter,  (as  indeed  did  very  many  of  the  best  of  our  old 
school  friends),  yet  in  case  of  the  successful  passage  of  the  bill,  to 
stand  for  our  rights  and  privileges  particularly  as  citizens  of  the 
State  of  Missouri,  and  as  homoeopathists  representing  a  large  propor- 
tion of  the  wealth  and  learning,  and  refinement  of  St.  Louis. 

Therefore  taking  this  view  of  the  matter,  the  homoeopathists  of  the 
city  called  a  meeting  of  physicians  to  arrange  a  State  societ}*,  which, 
by  the  way,  has  long  been  contemplated,  and  which,  if  properly  con- 
ducted, will  be  of  infinite  service  to  homoeopathy,  and  which  was  held 
at  the  Homoeopathic  Medical  College  on  the  morning  of  Wednesday, 
December  18th,  1867.  There  was  not  as  large  a  meeting  as  there 
should  have  been,  owing  probably  to  the  fact  that  there  had  been  an 
increase  in  the  sickness  throughout  the  country,  which  prevented 
many  from  attending,  who,  however,  manifested  their  interest  in  the 
matter  by  sending  letters  expressing  their  views  and  their  coopera- 
tion in  the  work. 

Dr.  Temple  was  called  to  the  chair  ;  Dr.  Vastine  was  elected  Vice- 
President,  Dr.  Tirrell,  Secretary,  and  Drs.  Tirrell,  Walker  and  Vas- 
tine, appointed  a  committee  on  credentials. 

A  Constitution  and  By-Laws  were  presented  by  Dr.  Tirrell. 

The  committee  on  nomination  appointed  the  following  Officers  for 
the  ensuing  year : 

President  —  John  T.  ^emple,  M.  D.  Vice-President — Geo.  S. 
Walker,  M.  D.  Recording  Secretary  —  S.  B.  Parsons,  M.  D.  Cor- 
responding Secretary  —  J.  Hartman,  M.  D.  Treasurer  —  N.  D.  Tir- 
rell, M.  D. 

There  was,  of  course,  considerable  discussion  elicited  with  regard 
to  the  action  of  the  Legislature  upon  the  memorial  of  the  allopathists, 
which  we  have  given  above  ;  but  after  the  usual  thoughts  and  experi- 
ences had  been  expressed  on  both  sides,  the  following  preamble  and 
resolutions  were  adopted : 

Whereas,  The  subject  of  the  propriety  of  legislative  enactment  for  the  pro- 
tection of  the  profession  of  medicine,  is  now  being  agitated  by  our  allopathic 
brethren  in  the  State  of  Missouri ;  therefore,  be  it 

Besolved,  That  we,  the  members  of  the  Homoeopathic  Medical  Association 
of  the  State  of  Missouri,  assembled  in  St.  Louis,  December  18th,  1867,  do  not 
approve  of  any  legislative  interference  in  the  matter,  preferring  that  the 
people  should  have  the  privilege  of  selecting  their  medical  advisers  from 
whatever  school  they  may  desire. 

liesolved,  That  if  our  allopathic  brethren  are  determined  to  urge  upon  the 
State  the  necessity  for  a  Board  of  Examiners,  to  be  chosen  from  their  associ- 
ation, and  the  Legislature  should  favorably  consider  such  petition,  then  will 
we  deem  it  our  duty  to  press,  by  every  means  in  our  power,  our  claims  to  the 
same  rights  and  privileges. 

Besolved,  That  a  committee  of  five  be  appointed,  with  power  to  appoint  such 
committees  in  various  parts  of  the  State,  to  carry  out  the  design  of  the  fore- 
going resolutions. 
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The  preamble  and  resolutions  were  unanimously  adopted. 

After  the  nomination  of  the  usual  committees,  the  meeting  ad- 
journed. 

It  may  not  be  uninteresting  in  this  connection,  to  show  that  other 
States  are  laboring  for  their  rights  in  a  similar  direction  ;  and  the  fol- 
lowing proposed  amendment  to  the  Constitution  of  the  State  of  New 
York,  will  explain  itself,  —  it  was  presented  by  Hon.  S.  Colahan, 
November  19,  1867. 

Section.  —  At  the  first  assembling  of  the  Legislature  of  this  State,  after 
the  adoption  by  the  people  of  the  amendments  made  by  this  Convention  to 
the  Constitution,  the  Governor,  with  consent  of  the  Senate,  shall  appoint  two 
State  medical  boards,  which  shall  have  coordinate  powers.  One  of  said 
boards  shall  be  composed  of  three  members  of  the  medical  profession,  of  the 
homoeopathic  school ;  the  other  shall  be  composed  of  five  members  of  the 
medical  profession,  of  the  allopathic  or  old  school  of  medicine.  No  person 
shall  hereafter  be  permitted  to  practise  medicine  or  surgery  in  this  State, 
unless  having  passed  a  satisfactory  examination  in  physic  and  surgery  before 
either  of  the  before  mentioned  boards.  This  provision,  however,  is  not  to 
affect  any  practising  physician  or  surgeon  now  duly  authorized  to  practise  by 
any  legally  constituted  college  or  medical  society.  The  Legislature  shall 
regulate  the  terms  of  office  and  compensation  of  the  members  of  the  said 
medical  boards. 

The  respective  pharmaceutical  societies  of  this  State,  duly  incorporated 
according  to  law,  shall  have  full  power  to  license  apothecaries  and  druggists, 
and  no  person  shall  hereafter  dispense  or  compound  drugs  without  a  license 
from  a  pharmaceutical  society,  as  before  referred  to.  The  Legislature  shall 
direct  a  uniform  system  of  examination  to  be  made  by  pharmaceutical  socie- 
ties of  all  applicants  for  permission  to  dispense  and  compound  drugs  in  this 
State,  and  have  all  further  power  to  effect  the  carrying  out  of  the  intendment 
of  this  section,  and  shall  make  it  a  criminal  offence,  with  any  additional  pen- 
alty, for  any  person  to  violate  the  provisions  of  this  section. 

Nothing  in  this  section  shall  be  construed  to  prohibit  legally  qualified  phy- 
sicians or  surgeons  from  preparing  and  dispensing  medicines  required  in  their 
own  practice. 

Not  only  are  our  New  York  friends  (who  are  an  example  of  energy, 
progress  and  perseverance)  endeavoring  to  secure  their  rights  by  the 
above  amendment,  but  they  have  prepared  a  bill  to  secure  homoeo- 
pathic treatment  for  the  insane  in  the  following  act,  which  we  print 
entire.  We  do  this  (we  mean  place  the  entire  bill  before  our  readers) 
because  if  similar  efforts  be  made  in  other  States,  these  "  acts"  of 
others  are  of  great  service  for  reference  and  information. 

An  Act  authorizing  the  appointment  of  the  Susquehanna  Asylum  for  the  Insane. 

The  people  of  the  State  of  New  York,  represented  in  Senate  and  Assembly, 
do  enact  as  follows  : 

Section  1.  The  Governor  is  hereby  authorized  and  required  to  appoint  five 
commissioners,  two  of  whom  shall  be  practitioners  in  good  standing  in  the 
homoeopathic  school  of  medicine,  for  the  purpose  of  selecting  a  suitable  site 
in  the  Southern  tier  of  counties  on  or  near  the  Susquehanna  river,  upon 
which  to  erect  an  Asylum  for  the  Insane. 

Sect.  2.  The  said  commissioners  shall  have  power  to  receive  by  gift,  or 
contract  for  the  purchase  of,  such  site  for  the  location  of  said  Asylum,  subject, 
however,  to  the  approval  of  the  next  Legislature,  to  whom  they  shall  report 
their  action  in  the  premises  within  ten  days  after  the  commencement  of  the 
session. 

Sect.  3.  The  Asylum  for  the  Insane,  which  shall  be  established  on  said  site, 
shall  be  constantly  under  the  direction  of  a  superintendent  who  shall  be  a 
homoeopathic  physician  in  good  standing,  to  the  end  — 
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1.  That  adequate  provision  may  be  made  for  the  proper  care  and  treat- 
ment of  the  large  number  of  insane  persons  residing  in  the  locality- 
specified  in  section  first  of  this  bill. 

2.  That  the  adherents  of  the  homoeopathic  system  of  medical  practice 
may  secure  the  benefits  of  a  method  of  medical  treatment  to  which  they 
have  been  accustomed  and  in  which  they  have  confidence. 

Sect.  4.  This  act  shall  take  effect  immediately. 


Formation  of  Pus  by  Inflammatory  Action. — In  a  remarkable  discourse,, 
most  eloquently  delivered  before  the  Berlin  Medical  Society,  Dr.  Cohnheim 
detailed  the  results  of  his  observations  on  the  formation  of  pus  as  a  product 
of  inflammatory  action.  These  results  are  of  sufficient  significance  to  mark 
a  new  era  in  the  history  of  pathological  science. 

The  generally  accepted  theory  of  Pyogenesis,  which  refers  the  origin  of  pus- 
corpuscles  to  the  proliferation  of  cells  or  germinal  matter  in  connective  tissue,. 
has  received  its  death-blow. 

The  morphological  resemblance  of  pus-corpuscles  to  white  blood-cells  has- 
long  been  universally  acknowledged.  The  modern  discovery  of  the  contractile 
properties  with  which  they  are  both  endowed,  has  tended  still  further  to 
strengthen  the  belief  in  their  very  intimate  relationship.  Dr.  Cohnheiin  has, 
now  demonstrated  their  identity,  by  proving  that  pus-corpuscles  are  actually 
white  cells  which  have  emigrated  from  the  blood-stream. 

He  commenced  his'  studies  in  the  cornea,  the  classical  ground  for  the  study 
of  inflammation.  Availing  himself  of  the  well-known  properties  of  white 
blood-cells,  to  grasp  and  fix  finely  divided  substances  in  their  contractile 
stroma,  he  has  been  enabled  to  track  these  bodies,  colored  by  aniline-blue 
injected  into  the  blood,  to  the  seat  of  inflammation,  artificially  excited  in  the 
cornea,  and  to  recognize  them  as  the  cellular  elements  infiltrating  the  inflamed 
part.  He  has,  moreover,  succeeded,  in  a  second  series  of  observations,  for 
which,  for  obvious  reasons,  a  transparent  vascularized  tissue  was  selected,  in 
actually  observing  step  by  step  the  emigration  of  the  white  corpuscles  through, 
the  wall  of  the  veins  and  capillaries  of  the  inflamed  mesentery  into  the  sur- 
rounding tissues,  and  the  pseudo-membranous  fibrin  effused  on  its  surface. 

The  connection  between,  these  extraordinary  facts  and  the  well-known 
observations  of  Recklinghausen  (Virchow's  Archiv.  1863,  vol.  xxviii.  pp.  157- 
197),  on  the  presence  of  wandering  contractile  corpuscles  in  the  plasmatic 
channels  of  the  cornea,  mesentery,  and  connective  tissue  of  other  partsr  will 
at  once  be  evident. 

Recklinghausen  ventured  upon  no  definite  statement  as  to  the  origin  of 
these  bodies.  He  alluded  to  the  probability  of  their  being  formed  from  the 
first  connective-tissue  corpuscles ;  but  found  it  impossible  to  adduce  any 
observation  calculated  to  give  support  to  this  supposition.  He  had  recognized 
their  morphological  identity  with  pus-cells,  lymph,  and  white  blood-corpuscles. 
He  was  acquainted  with  the  increase  and  accumulation  of  these  wandering: 
elements,  as  "the  essential  change  in  the  slighter  degrees  of  inflammation;  " 
but  the  chain  of  observations  necessary  to  assign  to  them  their  true  position 
and  origin  had  to  be  completed  by  Dr.  Cohnheim's  elaborate  investigations. 

It  is  interesting  to  remark,  for  the  purpose  of  illustrating  the  stages  of 
continuity  in  scientific  discovery,  that  Recklinghausen  had  also  demonstrated 
the  possibility  of  contractile  cells  penetrating  the  corneal  tissue  from  without 
by  a  very  ingenious  experiment.  He  inserted  pieces  of  cornea  and  finely 
powdered  vermilion  into  the  lymph-sacs  of  living  frogs,  and  found  them  on 
removal  after  a  certain  time  infiltrated  with  wandering  lymph-corpuscles  laden 
with  granules  of  vermilion.  —  [Brit.  Med.  Journ. 
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REMARKS  ON   SOME  OF   THE   MORE    COMMON    FORMS    OF 

CONJUNCTIVITIS. 

BY  H.    C.    ANGELL,    M.D.,    BOSTON. 
(Read  Before  the  Mass.  Horn.  Med.  Soc.) 

Simple  Conjunctivitis  the  result  of  slight  injury  of  the  eye,  the 
contact  of  a  foreign  body,  or  of  exposure  of  the  eyes  to  dust, 
smoke,  glare  of  light,  impure  air,  prolonged  exertion  or  from  other 
local  causes,  generally  requires  no  active  treatment.  Rest,  more  or 
less  absolute,  and  ordinary  hygienic  precautions,  usually  suffice,  in 
a  few  hours  or  days,  for  the  complete  removal  of  the  disease.  The 
application  of  cold  or  tepid  water  does  no  harm,  nor  does  the  ad- 
ministration of  euphrasia  in  either  high  or  low  dilutions,  so  far  as 
I  am  aware.  When  the  history  of  a  case,  however,  is  doubtful,  it 
may  require  a  delicate  discrimination  to  determine  whether  a  red- 
dened eye  be  merely  a  conjunctivitis  simplex,  or  indeed  a  con- 
junctivitis at  all.  For  instance,  in  the  simplest  conjunctivitis,  we 
have  in  place  of  the  usually  invisible  vessels  of  the  conjunctiva, 
a  net-work  of  bright  red  vessels  plainly  seen  to  be  superficial,  and 
which  are  of  course  movable,  by  the  touch  of  the  finger  over  the 
smooth  surface  of  the  sclerotica.  On  the  other  hand,  in  conjuncti- 
vitis granulosa  and  in  conjunctivitis  catarrhalis,  when  severe,  and 
in  conjunctivitis  lymphatica  one  notices  close  parallel  lines  of  im- 
movable subconjunctival  vessels  running  towards  the  edge  of  the 
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corner,  and  forming  around  its  circumference  a  dull,  pinkish  red 
zone.  This  zone  formed  by  the  congestion  of  the  deep  seated  ves- 
sels of  the  conjunctiva  is  best  seen  usually  in  acute  iritis.  Another 
redness  of  a  decided  violet  or  purple  tinge  is  seen  in  scleritis  and 
episcleritis.  It  appears  nearly  always  in  rather  large  and  tolerably 
well  circumscribed  patches,  and  is  not  unfrequently  mistaken  by  the 
general  practitioner  for  conjunctivitis  phlyctenia,  although  the 
bright  red  color  and  papular  appearance  of  the  latter,  and  the  pe- 
culiar color  of  the  deep  seated  spots  of  the  former,  render  the  dif- 
ferential diagnosis  easy. 

Catarrhal  Conjunctivitis  in  its  early  stage  resembles  the  simple 
form  in  appearance.  There  is  the  same  congestion  of  the  super- 
ficial vessels  of  the  conjunctiva ;  but,  as  it  progresses,  the  lids  be- 
come visibly  swollen  at  the  edges,  the  palpebral  conjunctiva  is 
distended  from  serous  infiltration,  particularly  at  its  reflected  por- 
tion, its  papillse  are  enlarged  and  its  surface  presents  a  velvety  ap- 
pearance. There  is  a  secretion  of  clouded  mucus  alternating  some- 
times with  a  secretion  muco-purulent  in  character.  This  discharge 
is  often  abundant,  but  rarely  as  profuse  as  in  purulent  conjunctivi- 
tis, and  is  slightly  contagious.  Probably  the  contagiousness  is  in 
direct  ratio  to  the  increased  admixture  of  pus  globules  in  the  dis- 
charge. A  healthy  conjunctiva  may  be  successfully  inoculated  with 
the  secretion  of  an  acute  catarrh. 

The  subjective  symptoms  are  not  very  characteristic.  There  is 
the  common  symptom  of  a  feeling  at  first  of  dryness,  and  as  if 
sand  or  some  foreign  body  were  in  the  eye,  and  there  is  a  heavy 
uncomfortable  feeling  about  the  lids  which  leads  to  a  desire  to  rub 
them,  and  frequently  a  slight  burning  and  smarting  sensation  is 
complained  of.  There  is  never  severe  pain,  nor  is  the  photophobia 
marked.  The  above  subjective  symptoms  vanish,  of  course,  almost 
entirely  as  a  case  becomes  chronic.  As  to  the  treatment  it  should 
be  very  simple  in  acute  cases.  No  doubt  acute  catarrh  of  the  con- 
junctiva, under  proper  hygienic  conditions,  and  under  circumstances 
controlling  the  causes  which  have  produced  it,  disappears  frequently 
in  the  course  of  a  week  or  two  without  any  treatment  whatever. 
The  patient  will,  however,  experience  great  relief  in  the  first  stages 
of  the  malady  from  the  use  of  cold  water  compresses,  and  after- 
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wards  when  the  inflammatory  symptoms  are  less  marked,  an  astrin- 
gent collyrium  of  one  to  three  grains  of  sulphate  of  zinc,  or  of  one 
grain  of  nitrate  of  silver  to  an  ounce  of  water,  a  drop  or  two  of 
which  may  be  conveyed  into  the  eye  by  means  of  a  camel's  hair  pencil, 
will  shorten  greatly  the  duration  of  the  affection.  To  the  same  end 
the  administration  of  remedies  suitable  for  acute  catarrhal  affec- 
tions generally,  or  for  an  influenza  such  as  aeon,  arsen.  nux  vom. 
are  serviceable.  When  the  disease  has  become  chronic,  it  is 
less  amenable  to  treatment,  but  nevertheless,  usually  yields  to  the 
appropriate  local  applications  conjoined  to  strict  hygienic  regula- 
tions. If  the  weak  astringent  collyria  already  mentioned  prove 
insufficient,  a  stronger  application  of  arg.  nit.  should  be  substi- 
tuted, say  a  solution  of  five  to  ten  grains  to  the  ounce  of  water. 
This,  however,  should  not  be  used  as  a  collyrium.  The  lids,  upper 
and  lower,  should  be  everted  and  held  in  this  position  with  the 
left  hand ;  the  patient  should  close  the  eye  gently,  this  will  bring 
the  everted  lids  together  and  prevent  cauterization  of  the  cornea.  ■ 
The  conjunctiva  thus  exposed  is  painted  by  means  of  a  camel's 
hair  pencil  with  this  solution,  which  after  a  second  or  two  is  im- 
mediately washed  off  with  tepid  water  from  another  pencil.  If  the 
pain  is  afterwards  severe,  it  will  be  relieved  by  bathing  the  eyes  in 
cold  water,  by  cold  compresses,  and  frequently  through  simple 
contact  of  the  eyes  with  the  cool  out-door  air.  Often  a  few  appli- 
cations like  this  at  unfrequent  intervals,  cures  the  patient.  In  any 
event  it  should  not  be  made  very  often,  not  oftener  usually  than  once 
or  twice  in  a  week.  Some  tact  is  necessary  in  order  to  make  suc- 
cessfully an  application  of  this  kind,  and  some  observation  and 
experience  are  necessary  in  order  to  determine  when  to  do  it,  or 
whether  to  do  it  at  all. 

For  instance,  if  active  inflammatory  symptoms  are  present,  such 
as  a  very  bright  red  congested  and  swollen  conjunctiva,  when  the 
subconjunctival  vessels  are  visibly  involved,  and  when  the  ciliary 
nervous  system  is  sensitive,  as  shown  by  pain  and  photophobia, 
irritating  applications  must  be  strictly  avoided.  If  there  is  agglu- 
tination of  the  lids  in  the  morning,  an  application  of  simple  cerate, 
or  of  a  grain  or  two  of  white  precipitate  to  a  drachm  of  the 
cerate,  a  small  portion  to  the  edge  of  the  tarsi  at  night  will  rem- 
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edy  it,  and  if  blepharitis  be  present,  a  not  unfrequent  complication 
in  old  cases,  a  grain  or  two  of  red  precipitate  to  a  drachm  of  the 
cerate  applied  to  the  edges  of  the  lids  at  night  will  be  very  service- 
able. A  great  many  kinds  of  collyria  have  been  got  up  from  time 
to  time  by  physicians  of  an  inventive  turn  of  mind,  but,  as  the 
object  of  all  is  simply  to  create  an  artificial  irritation,  it  matters 
less  what  particular  form  is  used,  than  the  time  and  manner  of 
using  it.  A  grain  of  nitrate  of  silver,  one  or  two  grains  of  sul.  of 
zinc  or  sul.  of  copper,  two  grains  of  crude  alum,  four  grains  of 
common  salt,  ten  grains  of  tannin,  a  half  drachm  tine,  opium  or 
the  same  quantity  of  pure  alcohol — these  each  to  an  ounce  of 
pure  water  give  usually  variety  enough.  In  recent  cases,  it  is 
better  to  commence  with  half  the  above  quantities  to  the  ounce  of 
water.  In  inveterate  chronic  cases  it  may  be  advantageous  to  use 
them  sometimes  stronger  than  I  have  indicated.  I  make  it  an 
invariable  rule  to  see  that  a  collyrium  which  the  patient  takes 
home  and  applies  himself,  be  not  too  strong.  It  is  necessary  also, 
to  remember  that  in  a  conjunctivitis  occurring  in  two  individuals  of 
different  nervous  organization,  where  in  each  case  it  seems  to  be 
of  the  same  nature  and  to  require  the  same  remedy,  one  may  use 
a  wash  with  great  benefit  which  the  other  may  be  quite  unable  to 
bear,  and  the  use  of  which  if  persisted  in  may  add  to  the  severity 
of  the  symptoms  and  prolong  the  duration  of  the  affection.  When- 
ever, therefore,  there  is  the  least  doubt  about  the  strength  of  the 
solution  it  is  advisable  to  instruct  the  patient  that  if  the  pain  after 
its  use  continues  beyond  a  minute,  it  is  too  strong,  and  it  should 
be  diluted  with  an  equal  quantity  of  water.  It  is  safer,  also,  to 
direct  that  the  collyrium  be  used  not  oftener  than  twice  a  day. 
This  will  allow  time  for  reaction  in  the  inflamed  surface,  and  more 
frequent  application  can  be  reserved  for  exceptional  cases.  The 
object  of  all  applications  of  this  kind  is  to  produce  a  temporary 
irritation,  and  so  long  as  this  artificial  irritation  remains  as  a 
result  of  one  application,  no  second  should  be  made.  Strange  as 
it  may  seem,  it  has  been  my  experience  when  called  in  consultation 
with  physicians  of  our  school,  to  find  that  in  conjunctivitis  compli- 
cated and  uncomplicated,  collyria  when  used  at  all  have  been 
usually  too  strong,  applied  too  often,  and  more  frequently  than  all, 
applied  to  eyes  already  too  sensitive  and  irritable. 
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And  now  as  to  the  internal  medication  in  chronic  catarrhal  con- 
junctivitis, I  administer  mere*  hepar,  arsen.  hydras,  cimicif.,  and 
very  rarely  other  remedies,  unless  for  the  removal  of  troubles 
which  disconnected  or  remotely  connected  with  the  eye,  affect  the 
general  health  of  the  patient.  Those  internal  remedies  which  are 
serviceable  in  chronic  nasal  catarrh,  and  their  name  is  legion,  as 
recommended  in  our  books,  are  undoubtedly  serviceable  in  this 
disease  also.  Such  of  us  as  have  accomplished  cures  of  chronic 
catarrh  with  internal  remedies,  will  have  less  need  of  local  meas- 
ures in  catarrhal  ophthalmia  than  others  of  us  who  have  not. 
When  I  hear  or  read  of  chronic  catarrh  cured  by  the  administra- 
tion of  meadow  anemone  in  either  high  or  low  dilution,  I  suspect 
it  at  once  to  be  of  that  intermittent  kind  which  comes  regularly 
during  the  pleasantest  season  of  the  year  and  disappears  as  regu- 
larly as  it  comes.  In  chronic  conjunctivitis  of  all  kinds,  great 
attention  should  be  given  to  hygienic  regulations.  The  sensitive 
eyes  should  be  protected  against  bright  light  during  the  day  or 
night  by  plain  blue  or  smoke-colored  glasses,  which  will  afford  also 
a  measurable  protection  against  wind  and  dust.  The  patient 
should  use  the  eyes  with  great  moderation  especially  by  artificial 
light,  and  should  particularly  avoid  all  places  where  the  air  is 
necessarily  impure,  such  as  crowded  rooms  like  the  theatre,  lecture 
room,  ball  room,  or  rooms  where  tobacco  smoke  prevails.  He 
should  be  counselled  also  to  avail  himself  as  much  as  possible  of 
the  beneficial  influence  of  a  pure  out-door  air.  The  patient  should 
be  advised  that  when  necessary  to  use  the  eyes  in  reading,  writing, 
or  fine  work,  preference  should  be  given  to  the  morning  hours 
when  the  light  is  constantly  growing  better. 

Purulent  Conjunctivitis,  which  according  to  the  latest  writers  is  to 
be  regarded  as  a  severe  form  or  variety  of  catarrhal  conjunctivitis, 

*  I  prescribe  mere,  and  hepar  indiscriminately  for  profuse  secretion  of  pur- 
ulent or  muco-purulent  matter,  arsen.  frequently  in  cases  complicated  with 
ulceration  of  the  cornea,  cimicifuga  and  hydrastin  when  the  ciliary  irritation 
is  marked.  I  purposely  omit  all  allusion  to  subjective  symptoms,  because 
practically  I  find  them  of  no  service  in  the  selection  of  a  remedy  except  when 
they  aid  me  in  making  a  clear  diagnosis.  It  is  of  no  moment  for  me,  to  know 
that  my  patient's  eye  is  better  or  worse  before  or  after  blowing  his  nose  or 
eating  his  dinner. 


78  Remarks  on  Common  Forms  of  Conjunctivitis. 

is  distinguished  from  the  latter  by  the  character  and  greater  abun- 
dance of  the  secretion,  the  greater  swelling  of  the  lids  in  conse- 
quence of  the  serous  infiltration  being  also  sub-conjunctival,  the 
marked  injection  of  the  sub-conjunctival  vessels  as  well  as  the  in- 
creased vascularity  of  the  conjunctiva  proper,  the  chemosis  so  fre- 
quently present,  and  by  the  increased  size  of  the  mucous  papillae 
which  are  so  often  falsely  termed  granulations.  One  of  the  most 
practical  and  certain  methods  of  determining  at  once  whether  you 
have  a  blenorrhcea  or  a  simple  catarrh  to  deal  with  is  by  the  easy 
proceeding  so  long  taught  in  the  clinics  of  Prof.  Arlt  of  Vienna. 
The  upper  lid  is  to  be  everted,  and  if  the  conjunctiva  is  sufficiently 
transparent  for  us  to  see  the  lines  of  the  meibomian  glands  running 
towards  the  edge  of  the  tarsus,  we  have  a  catarrh ;  if  the  infiltra- 
tion is  so  great  as  to  hide  these  glands,  we  have  no  longer  a  catarrh 
but  either  a  purulent,  a  granulated,  a  diphtheritic,  or  some  graver 
form  of  ophthalmia.  In  purulent  conjunctivitis  the  cornea  is  much 
more  apt  to  become  involved,  and  this  form  is  of  course  much 
more  contagious.  The  treatment  during  the  inflammatory  stage  in 
which  there  is  often  considerable  fever,  must  be  purely  antiphlo- 
gistic. Ice  water  compresses  should  be  perse veringly  used,  and 
these  with  the  perfect  quiet  of  the  patient,  and  the  administration 
of  aconite  suffice  to  cpntrol  measurably  the  acute  symptoms.  I 
have  never  resorted  to  the  use  of  leeches,  and  I  have  often  seen 
them  used  in  these  cases  when  I  thought  them  unnecessary.  If  but 
one  eye  is  attacked,  the  other  should  be  bandaged  as  a  precaution- 
ary measure,  and  in  all  cases  of  purulent  ophthalmia  the  attend- 
ants should  be  warned  that  the  greatest  cleanliness  and  attention 
to  the  contagious  character  of  the  secretion  is  necessary  for  their 
own  safety.  After  the  inflammatory  symptoms  are  subdued,  as 
shown  by  the  diminished  swelling  of  the  lids,  and  the  pale  red  and 
relaxed  condition  of  the  conjunctiva,  a  cautious  use  of  astringent 
collyria  is  indicated.  If  the  cornea  is  involved  care  must  be  taken 
that  the  application  does  not  come  in  contact  with  it. 

Ophthalmia  Neonatorum  is  a  variety  of  this  kind  of  conjunctivitis 
in  which  the  cornea  is  very  often  involved.  We  ought  never  to 
neglect  to  determine  by  fair  ocular  inspection  whether  the  cornea 
be  intact  or  not,  because  upon  this  circumstance  alone  depends  the 
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nature  of  our  prognosis.  It  is  not  a  very  difficult  matter  to  obtain 
a  view  of  the  cornea  even  when  the  lids  are  very  much  swollen. 
The  child  is  to  be  held  by  the  nurse,  its  head  resting  between  the 
knees  of  the  surgeon,  and  in  this  position  there  is  generally  little 
difficulty  in  forcing  the  lids  apart.  If  the  fingers  alone  are  insuffi- 
cient in  consequence  of  the  swollen  condition  of  the  conjunctiva  a 
speculum  can  be  used.  It  is  remarkable  how  averse  physicians 
are  to  this  simple  procedure,  but  in  no  other  way  can  a  case  be 
treated  intelligently  or  conscientiously.  Our  blind  asylums  are 
filled  principally  with  neglected  cases  of  this  kind.  In  the  begin- 
ning cold  compresses  must  be  freely  used,  and  these  with  careful 
removal  of  the  secretion  and  the  appropriate  internal  remedies 
often  suffice  to  cure  the  patient.  Frequently  the  discharge  will 
be  found  to  be  catarrhal  simply.  But  if  after  a  few  days  the  case 
does  not  progress  favorably,  the  conjunctiva  becomes  more  swollen, 
its  papillae  more  prominent,  and  the  discharge  purulent,  resort 
should  be  had  to  a  collyrium  of  one  to  two  grains  of  argen.  nit.  to 
the  ounce  of  water.  This  should  be  dropped  into  the  eye,  after  it 
has  been  carefully  cleansed  from  the  discharge,  twice  a  day.  In  a 
few  days,  if  the  profuse  discharge  still  continues,  and  especially  if 
the  slightest  haze  upon  the  surface  of  the  cornea  indicates  a  com- 
plication in  this  direction,  a  solution  of  five  grains  of  the  nitrate 
of  silver  to  the  ounce,  should  be  painted  with  a  brush  upon  the 
everted  lids  and  immediately  washed  off  with  tepid  water  or  neu- 
tralized by  the  application  of  a  solution  of  common  salt  and  water. 
No  evil  consequences  whatever  can  result  from  this  proceeding  and 
not  unfrequently  the  beneficial  results  of  it  are  seen  after  a  single 
application.  It  need  not  be  often  repeated.  Cold  compresses 
should  be  employed  to  lessen  the  irritation  immediately  afterwards 
and  I  prefer  as  internal  remedies  after  aconite  in  the  com- 
mencement, mercurius  and  occasionally  arsenicum,  when  the  dis- 
charge is  thin  and  profuse.  It  is  advisable  in  this  as  well  as  in  all 
other  forms  of  conjunctivitis,  when  there  is  ulceration  of  the 
cornea,  to  bandage  the  eye  closely  so  as  to  prevent  all  friction 
between  the  lids  and  the  ulcerated  corneal  surface.  I  will  give  a 
case  or  two  in  illustration  of  this  mode  of  treatment. 

(To  be  continued.) 
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CASES  FROM  PRACTICE. 

W.    E.   PAYNE,   M.D.,   OF   BATH,    ME. 

Case  1. — J.  P.  aged  about  forty  years;  nervo-bilious  tempera- 
ment, black  hair,  and  dark  complexion.  Has  spent  most  of  his 
life  at  sea.  Took  command  of  a  steamer  in  the  autumn  of  1866, 
bound  to  San  Francisco.  Soon  after  leaving  Rio  Janeiro,  he  was 
attacked  with  pain  in  the  head,  back  and  limbs,  stretching  and  yawn- 
ing, followed  by  chills,  hear  and  sweat.  These  attacks  occurred 
every  day  until  he  arrived  at  Valparaiso,  where  some  relief  was 
obtained  from  allopathic  treatment.  On  the  way  up  to  San  Fran- 
cisco, there  was  a  gradual  amendment  of  the  case,  but  soon  after 
his  arrival,  the  chills  returned,  preceded,  attended,  and  followed  by 
the  symptoms  above  named.  A  homoeopathic  physician  of  San 
Francisco  was  called  to  treat  the  case,  but  not  affording  immediate 
relief,  he  was  exchanged  for  an  allopath  who,  in  the  course  of  some 
two  weeks,  subdued  the  disease  by  repeated  doses  of  sulph-quinine  ; 
and  the  patient  remained  tolerably  well  till  after  his  return  to 
Maine,  in  the  latter  part  of  June  last. 

After  a  period  of  increasing  indisposition,  characterized  by  lan- 
guor, dizziness,  loss  of  appetite,  etc.,  on  the  afternoon  of  the  15th 
day  of  August,  he  was  attacked  with  headache,  stretching  and  yawn- 
ing,  aching,  drawing,  paroxysmal,  intolerable  pains  in  the  limbs,  with 
chills  and  internal  trembling ;  chills  short  and  recurrent ;  head  hotf 
with  cold  feet  and  hands,  and  blue  ?iails ;  sour  vomiting ;  throwing 
himself  about  in  great  anguish  ;  delirium  during  chill,  and  at  the  com- 
mencement of  fever  ;  spasmodic  jerking  of  limbs  after  chill  and  during 
heat ;  no  thirst,  constipation,  which  was  very  obstinate  during  his 
previous  sickness.  During  the  chill  he  complained  of  a  peculiar, 
thrilling  sensation  all  over,  such  as  may  be  produced  by  tickling 
the  soles  of  the  feet,  or  other  sensitive  parts  of  the  body,  which, 
however,  seemed  to  originate  at  the  epigastrium,  and  proceed  from 
thence  over  the  whole  body. 

This  was  evidently  a  return  of  the  former  attack,  which  had  been 
suspended  simply  by  the  large  and  repeated  doses  of  quinine. 

Remembering  that  a  leading  feature  of  nux  vom.  in  intermittents 
is  stretching  and  yawning  during  the  chill,  and  also,  that  the  temper- 
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ament  of  this  patient  was  favorable  to  this  remedy,  I  prescribed 
the  2d  dilution  in  water.  The  effect  was  prompt — the  restlessness 
and  pains  abated,  and  the  patient  sunk  into  a  quiet  sleep,  which 
continued  through  the  night  with  one  or  two  short  interruptions ; 
and  the  following  morning  awoke  feeling  very  well,  with  the  ex- 
ception of  weakness  which  seemed  to  be  the  result  of  free  perspi- 
ration. There  has  been  no  return  of  the  disease,  now  more  than 
three  months ;  and  the  bowels  have  continued  regular,  which  was 
not  the  case  during  or  after  the  previous  attack. 

Nux  vom.  cimex.  caust.  ars.  am.  calc  c.  phos.  arg  nit.  menyanih. 
sabad.  and  rhus  tox.,  constitute  the  group,  among  which  the  student 
of  the  mat.  med.  would  hope  to  find  the  similimum  of  this  case. 

In  the  proving  of  each  of  these  drugs  will  be  found,  either 
stretching  or  yawning,  or  both ;  but  in  none,  so  prominent  as  in  nux, 
as  may  be  seen  by  referring  to  symptoms  1,098,  and  onward  to 
1,108.  But  passing  over  this  fact  as  being  insufficient  to  determine 
the  choice  of  the  remedy,  we  come  to  a  more  particular  comparison 
of  the  symptoms. 

In  the  proving  of  nux  vom.  we  find  stretching  and  yawning,  fol- 
lowed by  spasmodic  drawing  pains  in  the  limbs,  attended  with  headache, 
chilliness,  and  internal  trembling,  shuddering  while  yawning  ;  chilli- 
ness without  thirst;  chilliness  with  cold  feet  and  hands,  blue  nails,  and 
hot  face  and  head.  In  this  record  we  have  a  very  good  likeness 
of  the  case,  in  the  mere  watching  of  symptoms ;  but  the  likeness 
becomes  more  complete,  when  we  take  into  the  account  their  condi- 
tions and  concomitants.  In  nux  the  stretching  and  yawning  are  both 
present  first  preceding  and  during  the  chill,  which  is  not  precisely 
so  in  either  of  the  other  remedies : 

Arsenicum  has  stretching  of  the  limbs  during  the  chill,  but  no 
yawning. 

Arnica  has  yawning  during  the  chill,  with  a  good  deal  of  thirst, 
but  no  stretching. 

Calc.  carb.  has  yawning  during  the  chill,  and  stretching  during 
the  fever. 

Phos.  has  yawning  only  during  the  shuddering  and  chill. 

Menyanth.  also  has  yawning  during  the  chill,  but  no  stretching. 

Sabadilla  has  yawning  during  the  febrile  stage. 
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Rhus  tox.  has  yawning  and  stretching  during  the  febrile  stage, 
but  none  during  chill. 

Causticum  has  yawning  and  stretching  during  chill,  but  the  chill 
is  preceded  by  heat,  which  is  not  the  case  with  nux. 

Argent,  nit.  has  yawning  during  the  chill  only. 

Cimex  has,  in  the  proving,  yawning  during  fever ;  and  it  is  also 
put  down  as  having  cured,  in  tertian  fevers,  when  both  stretching 
and  yawning  were  present  during  the  chill. 

Thus  we  see  that  in  the  symptoms,  stretching  and  yawning  in 
conjunction  with  their  conditions  and  concomitants,  if  we  go  no 
further  than  this  in  our  comparison,  the  similarity  between  the 
disease  and  the  remedy  used,  is  sufficiently  marked  to  indicate  their 
homoeopathic  relationship ;  while,  by  the  same  comparison,  is  shown 
clearly  enough  the  non-homceopathicity  of  the  other  remedies  of  the 
group.  But  the  similarity  is  still  further  indicated  in  the  "  spas- 
modic drawing  pains  in  the  limbs ;  chilliness  without  thirst ;  cold 
feet  and  hands,  and  blue  nails,  with  hot  face  and  head ;  some  vom- 
iting; constipation,"  all  of  which  symptoms  are  common  to  both 
the  disease  and  the  remedy. 

Case  2.  Mrs.  R.  aged  forty  years,  in  the  eighth  month  of  preg- 
nancy. Has  been  suffering  several  days  from  hemorrhoids.  There 
is  a  bluish  tumor  at  the  verge*  of  the  anus,  measuring  about  one 
inch  in  diameter,  very  'sensitive  to  touch,  and  painful.  The  pain  is 
burning  and  continuous.  Restless ;  unable  to  lie  down  or  sit ;  and 
has  done  neither  for  the  last  two  days  and  nights ;  but  has  been 
upon  the  feet,  walking  the  floor,  or  upon  the  knees,  the  only  endur- 
able positions.  Bowels  not  constipated,  but  evacuations  rather 
loose  and  easy.  Has  taken  nux.  puis,  and  bell,  of  her  own  accord, 
without  relief. 

Prescription — acid.  Mur.  30th,  in  water — a  table  spoonful 
every  three  hours,  beginning  at  10  o'clock,  A.  M. 

On  calling  next  day,  she  met  me  at  the  door  very  cordially,  say- 
ing she  was  much  better  — that  the  medicine  had  hit  her  case 
exactly  —  that  she  was  able  to  lie  down  and  rest  most  of  the  night. 
The  same  medicine  was  continued  —  a  table  spoonful  every  six 
hours.  At  the  end  of  three  days  the  patient  reported  herself  well 
—  that  the  swelling  had  disappeared,  and  that  she  was  able  to  sit, 
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lie  down,  and  rest  as  well  as  when  in  perfect  health.  She  passed 
through  labor  and  its  consequences,  without  any  return,  or  threat- 
ening of  the  complaint. 

The  bluish  color  of  the  tumor,  the  smarting  pain,  and  the  loose- 
ness of  the  bowels,  were  the  symptoms  that  directed  attention  to 
mur-acid ;  and  I  think  that  this  combination  of  symptoms,  in  all 
cases  of  hemorrhoids,  will  point  to  mur-acid  as  the  remedy. 


EPITHELIAL  CANCER. 

Read  before  the  recent  annual  meeting  of  the  Worcester  County  Homoeopathic  Medical  Society 
hy  F.  H.  Underwood,  M.  D.,  of  Millbury,  Mass. 

Mr.  P ,  an  Irishman  aged  twenty-six,  consulted  me  March  19, 

1867,  respecting  "a  very  bad  sore  "  —  as  he  expressed  it  —  upon 
his  upper  lip.  The  history  and  condition  of  the  case  are  as  fol- 
lows: About  the  first  of  January,  1867,  there  appeared  upon 
the  vermilion  border  of  the  upper  lip,  a  small  red  tubercle,  which 
opened  in  the  centre  and  spread  each  way,  attended  with  con- 
stant and  severe  pain,  of  a  sharp,  stinging  character.  He  had 
consulted  several  allopathic  physicians,  and  been  under  their  treat- 
ment, one  after  another,  until  now.  Under  this  treatment,  which 
consisted  of  salves,  ointments  and  washes, —  it  had  continued 
steadily  to  enlarge,  and  had  become  so  painful  that  he  had  not 
been  able  to  attend  to  his  business  for  two  weeks.  He  said  that 
one  of  the  physicians  told  him  "  he  must  have  the  lip  cut  off  in 
order  to  save  his  life." 

The  sore  is  situated  in  the  centre  of  the  lip,  and  covers  a  space 
of  about  an  inch  and  a  half  in  length,  extending  into  the  inner  side 
of  the  lip,  which  is  swollen  and  turned  up.  Edges  of  the  sore  are 
elevated  and  have  a  spongy  look.  The  enclosed  surface  is  some- 
what uneven,  and  suppurates  profusely.  The  pus  is  thin  and 
ichorous.  The  pain  very  severe,  and  of  a  burning,  stinging  charac- 
ter. There  is  also  enlargement  of  the  submaxillary  glands,  with 
profuse  salivation;  saliva  hot  and  excoriating  if  allowed  to  run 
down  upon  the  outside  of  the  face.  The  patient  is  very  restless 
from  twelve  at  night  until  twelve  at  noon.  The  lip  feels  best 
when  kept  warm,  but  hot  or  cold  applications  aggravate.     Head 
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feels  light  and  dizzy  when  not  covered ;  he  has  constant  thirst,  and 
no  appetite  in  the  morning  until  nine  or  ten  o'clock.  The  urine  is 
dark  in  color.  The  patient  is  most  comfortable  in-doors.  He 
smokes  a  pipe  habitually,  and  uses  spirits  occasionally. 

I  diagnosed  the  case  epithelial  cancer,  and  ordered  the  plaster 
removed,  and  as  a  substitute,  —  simply  to  exclude  the  air, —  a  linen 
cloth,  spread  very  thin  with  mutton  tallow.  Gave  ars.  200,  one 
dose.  2 2d.  Reports  much  better,  has  less  pain,  less  salivation  and 
sleeps  nearly  all  night :  has  not  rested  so  well  since  the  sore  came. 
Thinks  he  now  feels  best  in  the  open  air.     Gave  sac.  lac. 

26th.  Reports  himself  still  better;  head  feels  well;  very  little 
pain  in  lip ;  saliva  still  less  in  quantity ;  edges  of  sore  lower,  and 
the  surface  smoother.  He  thinks  he  shall  commence  work  to-mor- 
row.    Continued  sac.  lac. 

30th.  Reports  throbbing  pain  in  the  right  ear  for  two  days  past, 
and  thinks  it  may  arise  from  overwork;  gave  ars.  10,000, one  dose. 

April  6th.  Pain  gone  from  ear;  has  no  pain  in  lip,  and  very 
little  suppuration.     Continued  sac.  lac. 

May  11th.  The  lip  is  not  as  well;  there  is  more  swelling  and 
more  suppuration.     Gave  sil.  1,000,  one  dose. 

16th.  Messenger  called  to  say  that  Mr.  P.  wished  to  see  me 
but  was  not  able  to  come  to  the  office.  I  found  him  in  very 
bad  spirits,  and  from  the  drift  of  his  conversation  I  saw  very  clearly 
that  he  thought  he  had  syphilis,  and  asked  to  see  the  cause  of  his 
anxiety.  I  found  the  left  side  and  front  of  the  scrotum  and  sides 
of  the  penis  covered  with  a  humid  eruption.  The  discharge  was 
serous,  and  scabs  had  formed  on  a  part  of  the  surface  where  the 
eruption  was  thickest.  The  sensation  in  the  eruption  was  "  burn- 
ing like  fire ; "  it  began  to  appear  on  the  previous  day,  but  during 
the  night  had  become  much  worse;  he  could  not  stand  erect,  and 
could  not  walk  except  by  stooping;  I  assured  him  that  he  had  not 
syphilis;  and  diagnosed  this  eruption  as  an  effect  of  the  silicia  which 
he  had  taken  five  days  before,  and  told  him  he  would  soon  be  well. 
I  gave  sac.  lac,  and  promised  to  see  him  next  day. 

17th.  He  felt  so  much  better  that  he  came  to  my  office ;  the 
eruption  receding;  I  continued  with  sac.  lac. 

18th.     He  began  work,  and,  on  the  30th,  the  lip  was  healed  over, 
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and  the  swelling  and  the  eruption  all  gone.     I  have  seen  him  sev- 
eral times  since  and  he  reports  himself  perfectly  well. 


CASE  OF  WHOOPING-COUGH   CURED  WITH  CORALLIUM  RUB. 

BY  S.   M.   CATE,  M.D.,  OF   SALEM. 
Read  at  the  last  meeting  of  the  Mass.  Homoeopathic  Medical  Society. 

Carrie,  daughter  of  Mr.  two  years  old,  was  taken  with 

whooping-cough,  which  commenced  about  the  4th  of  June,  1867. 
It  was  mild  in  its  commencement,  but  developed  rapidly,  so  that  at 
the  end  of  a  week,  she  coughed  violently.  The  paroxysms  were 
frequent,  and  spasms  of  the  glottis  and  larynx  so  severe  as  to  pro- 
duce a  sound,  in  coughing,  similar  to  spasmodic  croup.  She  had 
at  first  ipecac  and  cuprum  met.  in  alternation,  with  but  little  effect. 
Spongia  seemed  to  modify  the  cough  a  little,  but  only  a  little. 
Dros.  had  very  little,  if  any,  effect.  For  a  day,  bell,  helped  a  little, 
and  then  ceased  to  have  any  effect.  Bry.  seemed  to  relieve  a  kind 
of  feverishness  for  a  couple  of  days,  but  had  no  influence  on  the 
cough.  The  treatment  thus  hinted  at  lasted  for  about  sixteen  days. 
Her  condition  then  was  such  that  she  had  paroxysms  of  cough,  each 
ten  or  fifteen  minutes,  with  occasional  intervals  lasting  an  hour. 
The  cough  was  worse  the  latter  part  of  the  night  and  forenoon,  better 
in  the  afternoon  and  evening.  She  seemed  quite  weak,  with  quick 
pulse,  white  coated  tongue,  considerable  thirst,  no  appetite,  enlarged 
pupils,  and  rapid  loss  of  flesh. 

June  22nd.  At  8  P.  M.  she  had  corallium  rub.,  4th  decimal  trit., 
a  powder  each  two  hours.  The  effect  was  perceptible  that  night. 
The  paroxysms  that  had  been  uniformly  worse  and  more'frequent 
the  latter  part  of  the  night  were  lighter,  and  at  longer  intervals. 

The  medicine  was  continued  at  longer  intervals;  after  three 
days,  a  dose  each  three  hours  in  the  daytime,  with  one  or  two 
doses  in  the  night. 

30th.  The  improvement  has  been  steady.  Now  she  goes 
from  two  or  three  to  eight  or  ten  hours  between  the  paroxysms ; 
she  is  taking  corallium  rub.,  fifth  decimal  trit.,  a  dose  each 
three  or  four  hours  in  the  day,  and  one  dose  in  the  night.     The 
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improvement  went  steadily  on  to  a  cure,  and  no  other  medicine  was 
used. 

To  bring  the  use  of  corallium  more  distinctly  before  the  mind,  I 
will  say  a  few  words  about  the  indications  for  some  other  remedies 
in  whooping-cough.  Ipecac  and  cuprum  metallicum,  the  former 
in  the  second  dilution,  and  the  latter  in  the  fifth  decimal  trit.,  have 
cured  a  large  portion  of  the  cases  of  whooping-cough  that  have 
come  into  my  hands  for  many  years.  In  cases  which  can  have 
personal  care,  ipecac  is  usually  given  alone  in  the  first  stage,  and 
cuprum  in  the  second,  with  success,  a  dose  each  two  or  three  hours 
when  awake.  But  in  many  cases,  these  two  remedies  are  given  in 
alternation,  with  very  satisfactory  results.  If  sent  to  parties  in  the 
country,  who  can  give  but  little  more  definite  information  than  that 
the  child  has  whooping-cough,  and  if  given  to  persons  who  would 
have  little  ability  to  discriminate  as  to  the  nicer  shades  of  the 
symptoms,  and  to  whom  I  could  not  give  conditional  directions,  the 
two  above-named  remedies  are  alternated,  a  dose  each  three  or 
four  hours,  and  the  parties  are  informed  that  if  the  remedies  do 
not  have  the  desired  effect,  the  patient  should  be  seen. 

On  examination,  local  complications  are  sought.  Where  pneu- 
monia, as  evinced  by  physical  signs,  is  present,  phos.  third  and  tar- 
tar emetic,  second  decimal,  are  given  with  success.  If  the  pneumonia 
is  complicated  with  pleuritic  inflammation,  bry.  will  cure.  After 
either  of  these  remedies  has  removed  the  local  difficulty,  the  cough 
usually  subsides  without  further  treatment  than  an  occasional  dose 
of  the  same  remedies.  It  ought  to  be  mentioned,  also,  that  any 
other  complication  needs  to  be  removed  first,  and  in  most  cases 
the  cough  will  improve  and  disappear  with  it.  Thus,  in  cases 
where  the  brain  is  inflamed,  helleb.  nig.  or  bell.,  or  these  two  in 
alternation  will  generally  succeed.  In  one  case  with  pericarditis, 
for  which  spigelia  seemed  indicated,  it  was  given,  and  cured  the 
pericarditis  and  whooping-cough  also. 

The  rule,  to  cure  the  complication  if  there  is  one,  and  then  the 
original  trouble  if  it  remains,  cannot  safely  be  disregarded ;  and 
when  it  is  adhered  to,  and  we  have  an  idiopathic  whooping-cough, 
or  one  stripped  of  its  complications,  ipecac  and  cuprum  met., 
when  it  is  worse  in  the  afternoon  and  first  part  of  the  night,  and  better 
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in  the  latter  part  of  the  night  and  in  the  morning;  and  corallium 
rub.,  when  it  is  worse  in  the  latter  part  of  the  night  and  in  the  morning 
and  forenoon,  and  better  in  the  afternoon  and  first  part  of  the  night, 
are  indicated. 

As  to  location,  the  corallium  cures  when  the  larynx  and  trachea 
are  most  involved,  and  the  ipecac  and  cuprum  when  the  chest  is 
more  involved. 

Belladonna  is  useful  in  cases  with  moderate  symptoms  of  con- 
gestion of  the  brain.  Hyoscyamus  when  the  cough  is  dry,  and 
much  worse  at  night. 

Coccionella,  with  inflammation  of  the  bronchia  and  asthmatic 
complication,  second  decimal  trituration,  has  served  me  well. 


Cfjx  |Mfl  (feglanir  iJWtrixal  <& alette. 
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It  is  perhaps  hardly  necessary  to  remark  that  medical  men  differ 
very  much  in  regard  to  what  they  consider  appropriate  or  expedient 
in  the  matter  of  sign-boards.  We  can  scarcely  step  into  the  street 
without  being  reminded  of  the  great  diversity  of  tastes  in  this  respect ; 
and  just  in  this  as  in  most  other  matters,  there  is  a  good  taste  and  a 
bad  taste.  Now  this  question  of  signs  is  of  consequence,  and  a  very 
bad  taste,  one  which  violates  all  sense  of  propriety,  implies  intellect- 
ual weakness,  and  this  is  especially  true  when  applied  to  the  manner 
in  which  a  physician  displays  his  name  and  title.  As  to  the  display 
of  title,  however  inappropriate  it  may  be  in  Paris,  here,  custom  sanc- 
tions it,  and  all  physicians  who  desire  practice  resort  to  it  as  a  method 
of  making  their  desires  in  this  respect  known  to  the  public.  Thus 
Dr.  Jep  having  finished  his  collegiate  course,  taken  his  degree,  and 
finally  settled  down  at  No  46,  Turpin  street,  Boston,  puts,  with  the 
utmost  propriety,  his  name  and  title  on  his  door-plate  ;  and,  perhaps, 
in  addition  to  this  his  door  being  slightly  removed  from  the  street, 
or  his  door-plate  of  modest  size  and  inconspicuous,  he  exhibits  also  a 
supplementary  sign  somewhere  about  his  premises,  so  that  those  who 
run  not  too  fast  may  read,  he  is  still  within  the  bounds  of  severe  pro- 
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priety.  If,  however,  as  is  not  unfrequently  the  case,  he  puts  in  addi- 
tion to  these  his  name  and  title  upon  one  or  more  of  the  panes  of 
glass  in  his  front  windows,  and  upon  the  glass  at  the  sides  of  his  door 
or  above  it,  and  upon  the  corner  of  his  house,  and  perhaps  once  or 
twice  more  at  the  adjacent  street  corner,  he  familiarizes  his  name  with 
the  public  in  an  undesirable  manner,  and  is  tolerably  certain  to  be 
regarded  by  that  class  of  people  whose  favor  he  most  covets,  either 
as  a  feeble-minded  young  man  fond  of  contemplating  his  own  name, 
or,  as  a  trickster,  determined  to  gain  by  artifice  at  once  that  which 
is  usually  attainable  only  through  years  of  industry.  To  succeed  in 
getting  notoriety  through  multiplicity  of  signboards  is  not  difficult ; 
but  to  mistake  this  notoriety  for  reputation,  or  to  suppose  that  it 
yields  anything  like  the  fruits  of  reputation,  is  fatal. 

A  ludicrous  feature  in  this  compound  multiplication  of  signs  is  the 
flimsy  attempt  to  distract  attention  from  its  ridiculousness  by  writing 
out  the  full  name  in  one  place  and  abbreviating  it  in  another,  and  by 
shifting  the  title  from  one  end  of  it  to  the  other,  thus  :  Dr.  Jep,  J.  J. 
Jep,  M.  D.,  Dr.  Jas.  J.  Jep,  J.  Jacob  Jep,  M.  D.,  and  so  on.  Once 
fairly  away  from  the  house  these  variations  vanish,  and  it  is  simply 
Dr.  Jep  in  a  tree,  Dr.  Jep  impaled  against  a  lamp-post  and  up  against 
the  shop  of  the  provision  dealer  at  the  head  of  the  street,  and  again 
at  the  corner  pointing  a  finger  in  the  direction  of  his  house,  and  in- 
forming people,  who  do  not  care  to  know,  that  it  is  situated  on  this 
street,  the  fourth  on  the  left.  This  is  what  may  be  termed  an  aggra- 
vated example  of  respectable  advertising.  That  it  is  advertising  just 
as  much  and  precisely  after  the  same  method  as  plantation  bitters  are 
advertised,  admits  of  no  question.  All  advertising  plrysicians  are 
not  charlatans,  although  all  charlatans  advertise.  The  legitimate  pur- 
pose of  a  'physician's  sign  is,  not  to  advertise  him  at  all,  but  simply 
to  distinguish  his  residence,  so  that  those  who  desire  may  readily  find 
it.  When  therefore  signs  degenerate  into  devices  remarkable  for  size, 
shape,  material,  color,  number,  or  position,  they  violate  propriety, 
good  taste,  and  good  sense,  and  become,  whether  so  intended  or  other- 
wise, real  advertisements,  indicating  in  the  practitioner,  to  say  the 
least,  a  not  unwilling  tolerance  of  charlatanry,  if  not  a  perceptible 
inclination  in  that  direction.  The  picture  of  Dr.  Jep  is  of  course 
overdrawn,  although  it  is  by  no  means  an  impossible  one.  None  of 
us  we  are  confident  are  as  lamentably  weak  in  this  respect  as  Dr.  Jep, 
but  if  such  of  us  as  are  not  overstrong  will  quietly  permit  ourselves 
to  renounce  multiplication  and  turn  to  subtraction  as  regards  sign- 
boards, the  result  will  be  dignity  and  honor  to  the  school.     Two  from 
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three  or  three  from  four  leave  how  many  ?     And  as  a  general  rule  is 
not  one  sign  for  one  physician  sufficient  ? 


For  the  itch  in  delicate  skins,  Hebra,  of  Vienna,  uses  the  following : 
petroleum  and  spirit,  each  one  ounce ;  balsam  of  Peru,  one  fluid 
drachm  ;  oil  of  rosemary  and  lavender,  of  each  fifteen  minims. 


T.  Spencer  Wells  gives  statistics  of  two  hundred  cases  in  which 
he  has  performed  ovariotomy.  Thirty-one  per  cent,  recovered.  In 
those  cases  where  the  incision  (always  in  the  linea  alba)  exceeded  six 
inches  in  length  the  mortality  was  upwards  of  forty  per  cent. 


The  Bristol  County  Homoeopathic  Medical  Society  held  its 
quarterly  meeting  at  the  house  of  Dr.  J.  L.  Clarke  of  Fall  River,  on 
Wednesday,  February  12.  The  President,  Dr.  George  Barrows,  in 
the  chair. 

After  the  reading  and  approval  of  the  minutes  of  the  preceding 
meeting,  the  President  delivered  his  inaugural  address,  in  which  he 
compared  the  state  of  the  healing  art  a  quarter  of  a  century  ago  — 
when  homoeopathy  was  introduced  into  this  county  —  with  its  present 
state. 

He  spoke  of  the  great  change  that  had  taken  place  in  the  allopathic 
practice  during  this  time,  and  claimed  that  homoeopathy  had  been 
principally  instrumental  in  producing  that  change  —  arguing  that 
though  the  reform  had  been  great,  and  the  reduction  of  dose  had  been 
beneficial,  there  must  be  still  greater  reform,  involving  a  change  of 
principle,  before  the  practice  of  that  school  would  be  safe. 

He  showed  by  an  accumulation  of  statistical  reports,  and  by  clini- 
cal records  of  hospitals  both  in  Europe  and  America  —  where  the 
homoeopathic  practice  had  been  compared  with  the  allopathic  —  the 
decided  superiority  of  the  former  over  the  latter,  and  claimed  for  it  a 
positive  influence  in  the  progress  of  medical  science. 

The  address  was  followed  by  a  discussion  upon  scarlatina  and  kin- 
dred diseases,  which  was  participated  in  by  all  the  gentlemen  present, 
and  continued  until  dinner  was  announced. 

The  dinner  was  bountifully  provided  by  Dr.  Clarke,  and  served  in 
an  elegant  manner  at  his  own  table. 

The  society  adjourned  at  three  P.  M..  to  meet  again  in  May. 

J.  W.  HAYWARD,  M.  D. 

Secretary. 

i 

Characteristics. — Cimicifuga. — A  sensation  of  sinking  (hollowess, 
faintness)  at  the  pit  of  the  stomach  with  profuse  flow  of  watery  urine. 

[This  symptom  I  have  frequently  observed  as  a  pathogenetic  effect 
on  men  or  women,  from  the  mother  tincture,  and  even  the  3d  dilu- 
tion ;  and  I  have  many  times  cured  morbid  conditions,  in  which  this 
symptom  was  present.     Hale.~\ 
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Agaricus  — Throbbing,  beating,  cephalalgia,  with  a  sensation  of  stiff- 
ness of  the  muscles  of  the  face  —  itching  nettle  rash  of  the  scalp, 
(urticaria  oedematodes)  with  stupefaction  and  vertigo. 

[In  a  good  many  cases  of  women  at  the  change  of  life,  I  have  re- 
moved this  symptom  with  the  3d  dilution.     Hale.'] 


AMERICAN  INSTITUTE  OF  HOMOEOPATHY. 

The  twenty-first  annual  session  will  be  held  in  St.  Louis  during 
the  first  week  in  June,  1868. 

The  preliminary  meeting  will  be  held  on  Tuesda}^  evening,  June  2d, 
at  8  o'clock,  for  the  formation  and  renewal  of  fraternal  relations,  and 
for  the  purpose  of  transacting  such  necessary  business  as  will  expe- 
dite the  organization  of  this  session  of  the  Institute. 

The  regular  session  will  commence  on  Wednesday,  June  3d,  at  ten 
o'clock,  and  will  continue  three  days. 

On  Wednesday  evening,  the  Address  will  be  delivered  by  Henry  B. 
Clarke,  M.  D.,  of  New  Bedford,  Mass.  Alternate,.  William  H.  Wat- 
son, M.  D.,  of  Utica,  N.  Y. 

Reports  will  be  made  by  the  following  Bureaus  : — 

Materia  Medica,  Pharmacy  and  Provings;  Drs.  Conrad  Wesselhoeft, 
Harrison  Square,  Mass. ;  Walter  Williamson,  Philadelphia ;  Wm.  E. 
Payne,  Bath,  Me. ;  E.  M.  Hale,  Chicago,  111. ;  Samuel  B.  Barlow, 
New  York. 

Clinical  Medicine  and  Zymoses; — Drs.  Henry  D.  Paine,  New  York  ; 
S.  M.  Cate,  Salem,  Mass. ;  D.  H.  Beckwith,  Cleveland,  0. ;  P.  P. 
Wells,  New  York ;  J.   C.   Burgher,   Pittsburg,  Pa. 

Obstetrics; — Drs.  Henry  N.  Guernsey,  Philadelphia  ;  J.  C.  Sanders, 
Cleveland,  O. ;  J.  H.  Woodbury,  Boston,  Mass. ;  Reuben  Ludlam, 
Chicago,  111. ;  Tullio  S.  Verdi,  Washington,  D.  C. 

Surgery ; — Drs.  Wm.  T.  Helmuth,  St.  Louis  ;  Jacob  Beakley,  New 
York ;  Gaylord  D.  Beebe,  Chicago,  111. ;  E.  C.  Franklin,  St.  Louis  ; 
George  F.  Foote,  Philadelphia. 

Organization,  Registration,  and  Statistics; — Drs.  Henry  M.  Smith, 
New  York ;  Horace  M.  Paine,  Albany,  N.  Y.  ;  Bushrod  W.  James, 
Philadelphia ;  Wm.  F.  Jackson,  Roxbury,  Mass. ;  T.  Cation  Duncan, 
Chicago,  111. 

Physiology ; — Drs.  J.  H.  P.  Frost,  Philadelphia;  C.  Vastine,  Tren- 
ton, N.  J. ;  S.  P.  Wilson,  Cleveland,  O.  ;  H.  P.  Gatchell,  Cleveland, 
O. ;  J.  J.  Mitchell,  New  York. 

Hygiene; — Drs.  Carroll  Dunham,  New  York;  George  E.  Shipman, 
Chicago,  111. ;  T.  G.  Comstock,  St.  Louis,  Mo. ;  J.  H.  Pulte,  Cincin- 
nati, 0. ;  C.  W.  Boyce,  Auburn,  N.  Y. 

Anatomy;  —  Drs.  T.  F.  Allen,  New  York  ;  John  C.  Morgan,  Phil- 
adelphia ;  H.  C.  Allen,  Cleveland,  O.  ;  Melville  Bryant,  New  York ; 
Jabez  B.  Holtby,  New  York. 

Committee  on  Medical  Education;  —  Drs.  John  C.  Sanders,  Cleve- 
land, O. ;  George  S.  Walker,  St.  Louis ;  Stephen  R.  Kirby,  New 
York ;  Daniel  Holt,  Lowell,  Mass. ;  D.  S.  Smith,  Chicago,  111. 
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Necrologist :  —  Dr.  Henry  D.  Paine,  New  York. 

It  is  requested  that  communications  pertaining  to  either  of  these 
Bureaus  or  Committees,  should  be  forwarded  to  one  of  the  members 
thereof  before  the  20th  of  May. 

Homoeopathic  physicians  wishing  to  become  members,  can  obtain 
blank  applications  of  the  General  Secretary,  which  they  are  requested 
to  return  to  him,  properly  filled,  before  May  15th,  or  to  the  President, 
William  Tod  Helmuth,  M.D.,  St.  Louis,  before  June  1st,  1868. 

It  is  important  that  all  homoeopathic  societies  and  institutions 
should  be  represented  by  Delegates  in  the  following  proportion  :  — 

Associations  of  more  than  fifty  members  from  different  States,  two  ; 
State  societies,  two,  with  one  additional  for  every  twenty  members ; 
County  or  local  societies,  one ;  colleges,  hospitals,  dispensaries,  and 
medical  journals,  one  each.  When  not  otherwise  appointed,  local 
societies  are  authorized  to  appoint  Delegates  for' homoeopathic  insti- 
tutions. 

This  will  probably  be  a  large  meeting  of  the  Institute,  and  it  is 
hoped  that  every  member  will  make  a  special  effort  to  contribute 
something  to  its  value  and  interest. 

I.  T.  TALBOT, 

General  Secretary, 

Boston,  Mass. 


ON  THE  INDISCRIMINATE   USE    OF   ALCOHOLIC    STIMULANTS   IN 

DISEASE. 

In  a  clinical  lecture  delivered  at  Guy's  Hospital  on  the  above  subject,  Dr. 
Wilks  said,  "  To  my  mind,  the  most  important  question  in  therapeutics  at  the 
present  day  is  the  value  of  alcohol  in  disease.  If  it  be  said  that  its  frequent 
use  is  an  evidence  of  its  potency,  this  is  the  more  sufficient  reason  why  its 
administration  should  be  watched  with  the  extremest  care.  Like  other  drugs, 
it  may  be  beneficial,  useless,  or  harmful.  Fevers  will  do  well  without  this 
remedy.  So  wedded,  however,  are  some  to  the  idea  of  the  absolute  necessi- 
ty of  stimulants,  that  they  have  expressed  almost  incredulity  when  they  have 
heard  it  stated  that  fevers  will  terminate  favorably  without  them.  Of  coarse 
stimulants  are  often  needed ;  but  young  persons  with  typhus  and  typhoid  do  far 
better.  I  believe,  without  them.  That  they  make  good  recoveries  on  simple 
milk  diet  is  a  fact  which  my  hospital  cases  prove,  and  which  no  arguments  can 
gainsay;  and,  on  the  other  hand,  I  have  seen  a  marked  improvement  take  place 
in  some  cases  where  a  stimulus  has  been  left  off.  It  is  also  a  fact  that  in  bron- 
chitis I  have  repeatedly  seen  improvement  after  stimulants  have  been  omitted; 
and,  as  regards  heart-disease,  I  am  convinced  that  the  amount  of  mischief  done 
by  stimulants  is  immense.  In  the  case  of  fevers  and  bronchitis,  the  weak  pulse 
is  often  but  an  indication  of  extreme  capillary  congestion ;  and  a  stimulus  to 
the  heart  only  aggravates  the  evil ;  and  in  the  case  of  a  diseased  and  weak 
heart,  where  repose  is  indicated,  a  constant  stimulation  by  alcohol  adds  im- 
mensely to  its  trouble. 

"It  causes  me  daily  surprise  to  observe  how  the  effects  of  stimulation  are 
overlooked.  Often  have  I  been  called  to  see  a  patient  apparently  dying,  some- 
times of  a  nervous  disorder,  at  another  time  of  a  liver  complaint,  and  at  another 
of  heart-disease.  He  is  lying  in  bed,  where  he  (or  she)  has  been  for  some 
time,  and  kept  alive  (as  it  is  said)  by  brandy ;  the  breath  is  abominably  fetid, 
the  heart's  action  is  so  rapid  that  it  is  impossible  to  say  whether  the  organ  is 
diseased  or  not;  the  patient  refuses  food,  or  if  this  be  taken,  it  is  rejected,  and 
so  he  is  plied  with  brandy  to  keep  him  alive ;  the  body  is,  in  fact,  saturated 
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with  spirit  or  its  elements.  My  first  remark  on  seeing  such  a  case  is,  that  a  man 
cannot  live  on  alcohol ;  he  must  take  some  food,  or  he  will  die.  The  correct- 
ness of  such  common-sense  remarks  is  admitted,  but  qualified  with  the  state- 
ment that  no  solids  can  be  taken,  and  that  if  stimulants  be  omitted,  it  is  feared 
the  patient  will  sink.  It  is  assumed  that  the  constant  administration  of  brandy 
is  necessary  for  the  temporary  maintenance  of  life,  and  the  idea  never  seems  to 
have  been  conceived  that  the  stimulation  of  the  heart  causes  the  weak,  flutter- 
ing pulse,  and  the  stimulation  of  the  stomach  a  sub-acute  gastritis.  Do  you  ask 
me  what  method  I  adopt?  The  simplest  possible.  I  withdraw  every  drop  of 
the  stimulant,  and  in  a  few  hours  the  irritated  stomach  is  partly  restored  to  its 
normal  condition,  the  nervous  excitement  abates,  the  patient  takes  a  little  food, 
and  begins  to  mend.  Do  you  ask,  again,  whether  I  do  not  fear  any  frightful 
results  from  the  sudden  withdrawal  of  the  stimulus  ?  I  say  not  the  least ;  I  have 
no  fear  of  the  consequences.  Not  of  delirium  tremens?  Not  in  the  least. 
This  is  a  disease  not  induced  by  the  withdrawal  of  stimulants,  but,  on  the  con- 
trary, is  produced  by  a  recent  debauch.  For  the  production  of  delirium  tremens 
the  patient  must  have  been  such  an  habitual  tippler  as  to  have  weakened  his 
brain,  and  must  then  have  had  an  overdose  of  the  stimulant  to  set  up  the  dis- 
ease. There  are  no  facts  to  show  that  the  withdrawal  of  the  accustomed  drink 
is  attended  with  any  evil  results,  although  I  know  that  an  imaginary  fear  of  this 
kind  leads  to  an  erroneous  and  vicious  method  of  treatment  —  the  plying  the 
patient  with  a  stimulant  during  the  violence  of  the  attack,  the  effect  of  which 
is  to  prevent  or  prolong  the  cure.  Kest  and  repose,  with  the  avoidance  of 
stimulation,  is  the  treatment  which  the  patient  requires.  The  success  of  dig- 
italis may  be  mentioned  in  corroboration  of  this  view.  I  repeat  that  there  are 
no  facts  to  show  that  delirium  tremens  is  produced  by  the  withdrawal  of  stim- 
ulants, whilst  it  is  a  fact,  as  I  could  illustrate  by  many  cases,  that  nothing  but 
good  results  from  its  absolute  discontinuance  in  the  desperate  cases  to  which 
I  have  alluded. 

"  That  many  cases  of  disease  of  various  kinds  would  do  far  better  without 
stimulants  I  am  perfectly  confident.  But  lately  I  have  seen  the  case  of  a 
gentleman,  about  sixty  years  of  age,  who  passed  through  a  most  severe  attack 
of  pneumonia  without  the  use  of  stimulants.  He  had  been  a  tolerably  free 
liver,  and  would  not  have  been  called  a  good  subject;  but  having  before  me 
the  case  of  another  gentleman  of  the  same  age,  who  had  just  died  of  pneu- 
monia, and  who  had  taken  a  large  lot  of  brandy,  I  readily  acquiesced  in  the 
patient's  own  view,  that  none  should  be  given.  It  is  very  remarkable  what 
extremes  we  have  reached*,  and  on  how  slight  a  scientific  basis  is  founded  the 
treatment  of  pneumonia.  Not  many  years  ago  the  antiphlogistic  method  was 
adopted,  including  bleeding,  antimony,  calomel,  &c. ;  then  came  the  '  let 
alone  '  method ;  and  now  we  have  the  brandy  treatment.  What  the  need  of 
this  can  be  with  Professor  Hughes  Bennett's  statistics  before  us,  I  do  not  com- 
prehend. My  own  opinion  is  (but  of  course  this  is  only  an  opinion),  that  in 
any  given  number  of  cases  a  larger  majority  would  recover  under  the  old 
antiphlogistic  treatment,  than  by  the  more  modern  method  by  brandy.  As  re- 
gards heart-disease,  the  utmost  discrimination  is  required  in  the  use  of  stimu- 
lants. There  are  cases  where  an  undoubted  benefit  is  produced  by  them  ;  but 
there  are  others,  and  these  I  have  seen  repeatedly,  where  alcohol  has  induced 
palpitation,  fluttering,  great  distress,  and  constant  sleepless  nights,  but  where, 
on  the  other  hand,  the  withdrawal  of  the  spirit,  and  the  substitution  of  a  dose 
of  digitalis  or  henbane,  has  been  of  the  most  essential  service.  The  ad- 
ministration of  a  stimulus  in  the  attempt  to  overcome  disease,  in  lieu  of  good 
and  well  tried  remedies,  evinces  the  very  worst  form  of  medical  scepticism 
with  which  I  am  acquainted. 

"It  is  not  only  in  these  severe  cases  of  disease,  but  in  lesser  troubles,  that 
your  recommendation  of  stimulants  may  do  incalculable  mischief.  You  visit, 
for  example,  an  ailing  lady,  and  she  details  to  you  a  number  of  troubles  of  a 
nervous  and  dyspeptic  character.  She  is  sitting  in-doors  all  day,  taking  no 
exercise,  living  well,  and  consequently  drifting  into  a  weak  and  flabby  condi- 
tion. You  place  your  hand  on  her  pulse,  and,  finding  it  feeble,  condole  with 
her  on  her  state  of  health,  assure  her  that  she  does  not  live  well  enough,  and 
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order  her  a  few  extra  glasses  of  wine  or  a  little  brandy.*  You  find  that  she 
grows  no  better  for  the  advice ;  but  perhaps  you  never  reflect  that  you  have 
been  adding  fuel  to  the  fire.  Knowing  not  what  to  do  in  the  way  of  treat- 
ment, you  order  her  out  of  town,  and  she  immediately  begins  to  improve. 
She  goes  to  Brighton,  rides  on  horseback  or  walks  miles  a  day  on  the  Parade, 
regains  her  appetite,  craves  less  for  stimulants,  and  her  health  is  restored. 
If,  on  the  contrary,  you  fail  to  remove  her  from  her  home,  she  goes  on  from 
bad  to  worse;  she  takes  to  her  bed,  eats  less  food,  drinks  more  wine  and 
brandy,  until,  having  become  one  mass  of  fatty  degeneration,  life  can  hold  no 
longer,  and  death  ends  the  scene.  This  lady  has  been  killed  with  kindness. 
This  is  no  imaginary  case ;  my  mind's  eye  is  carrying  me  to  the  bedside  of 
more  than  one  such  instance.  Do  not  then  assume  that  alcohol  is  an  equiva- 
lent to  a  tonic,  and  that  it  must  be  necessarily  administered  because  your 
patient  is  weak.  It  may  be  that  that  very  weakness  is  due  to  the  long-con- 
tinued pernicious  effects  of  this  same  stimulant ;  indeed,  as  you  have  often 
heard  me  say  in  the  out-patient  room,  if  a  man  comes  into  our  presence  with 
a  tottering  gait,  bloated  face,  and  his  nervous  energy  all  gone,  you  may  be 
quite  sure  that  he  has  been  taking  '  strengthening '  things  all  his  life." — 
Lancet. 


Bromide  of  Potassium  in  Epilepsy.  Case  I.  Miss  B.,  of  this  city,  em- 
ployed on  a  sewing  machine  in  a  collar  factory,  applied  to  me  in  the  summer 
of  1863.  She  had  one  fit  each  month,  usually  a  day  or  two  before  the  appear- 
ance of  the  menses,  which  were  neither  profuse  nor  attended  with  great  pain. 
She  was  otherwise  perfectly  well,  but  the  fits  were  increasing  in  severity,  and 
she  had  once  fallen  in  the  street.  It  was  then  nearly  a  year  since  the  first 
attack.  I  gave  her  at  once  a  solution  of  the  bromide  of  the  following 
strength: — Potass.  Bromid.,  §  i. ;  aquae,  f  §  viij.  Dose,  a  teaspoonful  after 
each  meal.  At  the  next  menstrual  period,  when  at  work  over  her  machine, 
she  was  seized  with  a  sudden  dizziness,  but  there  was  no  convulsion  and  no 
loss  of  consciousness,  and  in  a  few  moments  she  was  able  to  resume  her 
work.  Encouraged  by  this  effect  of  the  medicine,  I  advised  her  to  persevere 
in  its  use.  She  left  the  city  shortly  after,  and  I  saw  no  more  of  her,  but  was 
told  by  an  aunt  of  hers  living  here,  that  Miss  B.  continued  to  take  the  medi- 
cine for  four  months,  that  she  had  never  had  a  fit  since,  and  was  about  to  be 
married.     This  was  just  a  year  after  commencing  the  treatment. 

Case  II. — Mrs.  J.,  of  Green  Island,  aged  48,  of  melancholy  disposition,  had 
never  had  any  children;  came  under  my  care  first  in  November,  1864,  com- 
plaining of  pain  in  the  head,  dizziness,  "hot  flushes,"  and  various  other 
symptoms  which  sometimes  attend  upon  that  period  known  as  the  "turn  of 
life."  She  was  at  times  very  despondent,  and  would  shut  herself  up  for  clays 
at  a  time,  refusing  to  see  any  one.  I  prescribed  such  medicine  as  seemed 
appropriate  to  her  condition,  and  which  relieved  her  to  some  extent,  when 
one  evening  I  was  sent  for  in  haste  to  see  her,  and  the  messenger  stated  that 
she  had  had  two  fits  in  succession.  Judging  them  to  be  probably  hysterical, 
I  carried  over  with  me  some  fluid  extract  of  valerian,  but  on  arriving  at  the 
house  found  that  she  had  fallen  suddenly,  and  without  any  warning  —  was 
greatly  convulsed — in  short,  that  I  had  to  deal  with  epileptiform  hysteria. 
Furthermore,  I  ascertained  upon  inquiry,  that  it  was  just  the  period  in  the 
month  (six  months  having  now  elapsed  since  the  last  appearance  of  the 
menses)  when  she  should  have  been  unwell  had  she  been  regular.  I  then 
commenced  with  the  bromide,  in  the  same  doses  as  in  Case  I.  She  had  twice 
afterwards,  at  intervals  of  about  a  fortnight,  a  light  seizure  in  bed  at  night; 
then  for  two  months  there  was  no  recurrence  of  the  fits.     She   then   dis- 

_  *  ''  The  word  '  little,'  it  must  be  remembered,  has  long  ceased  to  maintain  its  original  significa- 
tion in  reference  to  eating,  drinking,  and  physicking.  It  would  be  extremely  vulgar  were  we  to 
be  asked  at  our  dinner-tables  to  take  otherwise  than  a  '  little  '  more;  and  the  doctor  would  not 
be  forgiven  by  his  patient  were  he,  in  detailing  the  ingredients  of  his  prescription,  to  state  that 
he  had  administered  the  regular  dose,  but  that  he  had  given  only  a  '  little  '  of  this  or  that.  When 
therefore  a  patient  is  ordered  a  '  little  '  brandy,  the  adjective  in  no  way  qualifies  the  amount." 
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.continued  the  medicine,  and  began  to  have  fits  again,  not  so  severe  as  at  first, 
but  sometimes  two  or  three  in  a  week.  I  then  urged  her  to  persevere  with 
the  medicine,  and  increased  the  strength,  giving  of  the  bromide — §  ij.  in 
water  f  §  viij.  —  a  teaspoonful  three  times  a  day.  This  solution  she  took 
steadily  for  five  months,  and  never  had  a  convulsion  after  the  first  dose ;  is 
now,  at  this  date,  in  the  best  of  health  and  spirits. 

Case  III.  M.  A.  M.,  a  stout,  healthy-looking,  intelligent  Irish  girl,  19  years 
of  age,  came  to  me  from  Williamstown,  Mass.,  in  June,  1866.  Her  mother,  who 
came  with  her,  stated  that  she  began  to  menstruate  at  14  years  of  age,  and 
always  at  each  period  had  one  severe  convulsion,  usually  falling  when  at  her 
work,  and  was  stupid  and  prostrated  for  the  remainder  of  the  day.  In  this 
case  I  used  the  solution  of  the  same  strength  as  in  the  last  case,  and  in  the 
same  doses,  and  felt  perfectly  confident,  from  the  pathology  of  the  case,  in 
assuring  my  patient  that  she  would  be  cured.  In  her  first  letter,  written  after 
the  next  period,  and  when  she  had  taken  the  medicine  only  three  weeks,  she 
says:  "I  had  a  light  fit  this  time,  and  got  over  it  very  soon;  I  am  much 
encouraged,  and  think  I  shall  get  well."  In  the  second  letter,  she  says  :  "  I 
am  certainly  getting  better.  I  had  no  fit,  but  felt  dizzy  for  a  few  moments, 
and  held  on  to  the  table.  In  a  few  moments  I  got  over  it.  I  shall  go  on  tak- 
ing the  medicine.  I  have  great  faith  I  shall  be  cured,  for  surely  I  am  better 
these  two  months."  I  heard  no  more  from  this  patient  until  January,  1867, 
when  she  wrote  that  she  "  had  no  fits  at  all,  thanks  be  to  God."  To  this  I 
would  add  respectfully,  and  with  all  reverence,  thanks  be  to  God,  and  Sir 
Charles  Locock  too,  for  it  is  to  him  that  the  unfortunate  epileptics  owe  a  debt 
of  gratitude  they  can  never  discharge. 

Case  IV. — E.  S.,  of  this  city,  clerk,  aged  24,  of  good  habits,  but  formerly 
used  tobacco  excessively ;  never  contracted  the  habit  of  masturbation ;  since 
the  age  of  17  had  severe  epileptic  fits,  as  often  as  once  a  fortnight,  and  at 
times  twice  a  week;  had  frequently  fallen  in  dangerous  places,  and  had  some- 
times been  severely  injured.  He  bears  upon  his  face  the  scars  of  wounds 
received  in  his  falls,  and  was  known  to  several  of  our  physicians  and  to  our 
police  as  a  confirmed  epileptic.  In  May,  1866,  when  engaged  in  hoisting 
goods,  he  was  suddenly  seized,  and  fell  from  the  third  story  of  the  store  to 
the  pavement  beneath,  a  distance  of  thirty  feet,  fracturing  his  right  thigh  and 
one  or  more  ribs.  For  a  day  or  two  his  recovery  was  doubtful,  but  he  got 
well,  and  with  a  good  leg  too.  During  his  convalescence,  Dr.  Charles  Freiot, 
his  attending  physician,  adyisecl  him  to  try  bromide  of  potassium  for  the  cure 
of  his  epilepsy.  This  was  in  June.  He  took  it  but  a  short  time,  but  enough 
to  see  that  it  exerted  a  controlling  power  over  the  disease.  Owing  to  his 
lack  of  means,  being  out  of  employment,  and  the  expensiveness  of  the  medi- 
cine, he  discontinued  it  during  the  summer.  In  November  last,  he  com- 
menced taking  it  again,  buying  a  quarter  of  a  pound  at  a  time,  and  mixing  it 
himself — one  ounce  of  the  salt  to  a  half-pint  of  water  —  a  teaspoonful  three 
times  a  clay.  From  that  time  to  this  dajr  he  has  not  had  the  slightest  epileptic 
seizure,  and  expresses  himself  as  feeling  well  and  in  excellent  spirits.  He 
has  not  yet  discontinued  the  remedy  altogether.  —  C.  L.  Hubbell,  M.  D.,  in 
Boston  Med.  &  Sur.  Journal. 


Treatment  of  Typhus  Fever  by  Tea. — Dr.  T.  W.  Grimshaw,  one  of  the 
physicians  to  Cork  Street  Hospital,  Dublin,  relates  thirty-three  cases  of  typhus 
fever,  of  which  number  21  cases  were  successfully  treated  by  tea,  without  any 
other  internal  remedy  of  importance  ;and  some  of  them  were  of  a  severe 
character.  Case  1  got  a  little  wine,  but  not  sufficient  to  be  considered  as  hav- 
ing any  effect  on  the  result  of  the  case.  Of  the  remaining  cases,  Case  23  got 
ten  ounces  of  wine  for  a  few  days,  but  the  quantity  was  immediately  lowered ; 
Case  24  got  ten  ounces  of  wine  for  one  day  only,  after  which  it  was  quickly 
reduced.  In  Case  25  the  tea  was  found  to  disagree,  and  had  to  be  discontin- 
ued; in  Case  26  only  a  small  quantity,  four  ounces  of  wine  daily,  was  given. 
Case  27  got  ten  ounces  of  wine  for  one  day,  but  it  was  also  rapidly  reduced. 
Case  28  got  large  quantities  of  wine,  but  this  was  a  remarkably  severe  case. 


London  Dwellings  for  the  Poor.  95 

Thus  we  have  six  cases  treated  with  wine  and  tea  both,  but  in  most  of  these 
cases  only  a  small  quantity  of  wine  was  given.  Cases  29,  30,  31,  and  32  got 
hot  whiskey  in  addition  to  the  wine  and  tea,  the  two  former  on  account  of  the 
peculiar  condition  of  the  cases ;  the  two  latter  on  account  of  complications 
arising  during  their  progress ;  but  even  in  Case  30  the  wine  and  whiskey 
given  were  not  in  any  great  quantity.  Case  33  is  the  only  case  of  typhoid  I 
have  had  an  opportunity  of  trying  the  tea  treatment  upon,  and,  of  course,  be- 
ing a  single  and  not  very  severe  case,  the  results  are  not  sufficient  to  found 
any  conclusions  upon. 

"  On  the  whole,  the  cases  detailed,  although  not  very  numerous,  show 
unusually  favorable  results  in  the  treatment  of  fever,  only  one  death  having 
taken  place  in  thirty-three  cases.  The  success  attendant  upon  the  treatment 
is,  I  think,  quite  sufficient  to  justify  the  further  trial  of  tea  as  a  remedial 
agent  in  typhus  and  allied  diseases. 

"  I  do  not  by  any  means  wish  to  affirm  that  tea,  and  tea  alone,  will  be  found 
a  "  specific  for  fever,"  and  that  all  cases  can  be  successfully  treated  with  it  as 
a  single  remedy ;  but  I  believe  that  many  cases  can  be  so  treated,  although 
many  others  will  require  other  remedies  of  a  more  powerfully  stimulating 
nature.  Tea  will  also  be  found  to  be  a  valuable  adjunct  to  other  remedies,  as 
has  already  been  shown  by  other  observers. 

"  I  at  first  thought  of  employing  caffeine,  the  active  principle  of  tea  and 
coffee,  instead  of  infusion  of  tea,  but  found  it  too  expensive  and  difficult  to 
procure  for  use  in  hospital  practice.  I  believe  that  a  fluid  extract  of  tea, 
deprived  of  its  astringent  matters,  will  be  found  the  most  convenient,  and  at 
the  same  time,  cheapest  mode  of  administering  tea  as  a  therapeutic  agent." — 
Medical  Press  and  Circular. 


London  Dwellings  for  the  Poor.  —  The  poor  of  London,  for  the  most 
part,  live  in  single  rooms  of  six,  eight,  or  ten-roomed  houses,  constructed  for 
the  accommodation  of  one  family.  There  is  one  water-tank,  one  dust-bin, 
one  coal-cellar,  and  one  closet  for  four,  six,  or  eight  families.  All  water  for 
the  use  of  those  on  the  upper  floors  has  to  be  carried  up  and  down  between 
the  basement  and  the  dwelling ;  consequently  very  little  water  is  used.  Stair- 
cases, yards,  and  passages,  are  left  to  take  care  of  themselves.  The  privies, 
often  in  the  dark,  sometimes  under  the  stairs,  are  left  to  get  so  dirty  that  the 
inmates  cannot  use  them  in  the  proper  way,  so  that  soil  accumulates  on  the 
seat  or  the  floor.  What  is  wanted  is,  that  every  family  should  have  their  own 
water-closet  and  water-supply,  their  own  coal-cellar  and  shoot  for  the  dust- 
hole.  The  model  dwellings  are  but  few,  and,  for  the  most  part,  too  dear  for 
the  poor.  The  new  houses  that  are  built  are,  many  of  them,  worse  than  the 
old  ones,  except  that  they  are  not  allowed  to  be  placed  back  to  back,  and  the 
roads  are  wider.  But  they  are  only  adapted  for  single  families  ;  their  founda- 
tions are  bad;  the  drainage  is  often  bad,  because  not  inspected  while  the 
house  is  building;  the  bricks  are  of  indifferent  quality,  being  excessively 
porous ;  and  the  walls  so  thin,  that  the  houses  are  damp,  cold,  and  unhealthy. 
Houses  are  often  built  on  the  site  of  excavations  which  have  been  filled  up  by 
road-drift  and  slush.  In  many  other  cases  the  flooring  and  joists  rest  upon 
the  soil,  which  is  generally  of  clay.  —  Brit.  Med.  Journ.,  February  2d,  1867. 


Iodine  and  Carbolic  Acid.—  The  Journal  des  Gonnaissances  Medicales  pub- 
lishes a  letter  addressed  to  Dr.  Caffee  on  Dr.  Percy  Boulton's  late  discovery 
of  the  action  of  carbolic  acid  on  iodine.  "  The  inconvenience,"  says  the 
writer,  "  attending  the  external  application  of  iodine  and  its  preparations  is 
so  serious  that  physicians  are  often  compelled  to  abandon  a  remedy  the  thera- 
peutic efficacy  of  which  is  undoubted,  nay  almost  unequalled  in  materia  medi- 
ca.  The  great  objection  to  the  external  use  of  this  remedy  is,  that  it  leaves 
marks  both  on  the  linen  and  on  the  skin.  •  This  is  a  sufficient  motive  for  seek- 
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ing  some  means  of  getting  rid  of  this  drawback,  especially  in  the  case  of 
ladies.  Dr.  Percy  Boulton's  method  consists  in  adding  a  few  drops  of  phenic 
(carbolic)  acid  to  the  iodine  solution  to  be  employed.  This  addition  renders 
iodine  perfectly  colorless,  so  that  it  may  be  applied  with  impunity.  But  this 
combination  has  another  advantage.  It  appears  from  the  practitioner's  obser- 
vations, which  I  can  affirm,  that,  so  administered,  carbolate  of  iodine,  which 
is  the  new  substance  in  question,  is  not  only  one  of  the  most  powerful  anti- 
septics we  possess,  but  is  intrinsically  a  more  efficacious  agent  than  iodine 
alone.  I  have  used  this  compound  under  the  form  of  injections,  gargles,  and 
lotions,  in  all  cases  in  which  iodine  is  prescribed.  In  sore  throat,  ozaena, 
abscess  in  the  ear,  etc.,  this  preparation  is  a  sovereign  remedy;  since,  besides 
its  disinfecting  qualities,  it  modifies  the  mucuous  membrane,  causes  all  local 
sensibility  to  disappear,  and  cures  the  patient  much  sooner  than  if  either  of 
the  two  agents  were  employed  separately.  The  formula  I  employ  is  as  fol- 
lows :  Compound  tincture  of  iodine,  3  grammes ;  pure  liquid  carbolic  acid,  6 
drops ;  glycerin,  30  grammes ;  distilled  water,  150  grammes.  —  Sci.  American. 


Death  and  Rain.  — Rain,  on  the  whole,  would  seem  to  exert  a  kindly  and 
healthy  influence.  There  is  nothing  very  deadly  in  it.  It  may  occasion 
catarrhs  and  rheumatic  complaints,  but  these  are  curable  with  a  little  manage- 
ment and  medicine.  And  we  are  to  put  to  its  credit  the  washing  away  of 
many  of  the  most  injurious  causes  of  disease  by  a  good  flushing  of  the  sewers. 
Summer  diarrhoea,  cholera,  and  typhoid  fever  would  be  likely  to  be  greatly 
lessened  by  a  copious  rain  fall.  Dr.  Trench,  the  medical  officer  of  health  for 
Liverpool,  has  satisfied  himself  by  a  series  of  careful  observations,  extending 
over  a  number  of  years,  that  there  is  an  inverse  ratio  between  the  amount  of 
rain  and  the  amount  of  mortality  from  infantile  summer  diarrhoea.  To  the 
same  effect  are  the  tables  given  by  Mr.  Macpherson,  illustrating  the  relation 
of  moisture  to  the  mortality  from  cholera  in  Calcutta.  According  to  these 
tables  the  least  mortality  from  cholera  in  Calcutta  occurs  in  the  months  of 
July,  August,  and  September,  which  are  emphatically  the  wet  months. — Ibid. 


Novel  Mode  of  Swindling  a  Physician.  —  In  a  report  of  the  Medical 
Association  of  Moselle,  we  are  told  of  a  case  in  which  a  woman  refused  to 
pay  her  doctor  for  more  than  one  visit.  She  admitted  in  court  that  he  had 
cured  her  of  a  severe  illness  ;  but  said  she  only  sent  for  him  once ;  if  he  came 
oftener,  that  was  his  lookout.  The  judge  took  the  same  view  of  the  case ; 
and  the  doctor  got  for  his  action  an  order  to  pay  the  costs  of  it ! — Brit.  Med. 
Journal. 


Chorea  treated  by  Richardson's  Apparatus.  —  An  interesting  case  in 
which  chorea  was  successfully  treated  by  freezing  the  skin  over  the  spinal 
cord,  has  lately  been  recorded  in  the  Gazette  Hebdomadaire,  and  tends  to  some 
extent  to  support  the  ice  theory  of  Dr.  Chapman.  A  little  girl,  of  about  seven 
years  old,  was  attacked  with  chorea,  and  presented  herself  to  Dr.  Lubelski, 
who,  having  tried  in  vain  the  usual  tonic  and  antispasmodic  remedies,  deter- 
mined to  produce  "anaesthesia  of  the  spinal  cord"  by  means  of  ether  spray. 
The  instrument  used  was  the  variety  of  Richardson's  apparatus  employed  by 
dentists,  and  which  has  a  double  nozzle.  It  was  applied  to  both  sides  of  the 
spinal  cord,  and  the  ether  spray  was  forced  upon  the  surface  for  about  three 
or  four  minutes,  —  the  operation  being  twice  repeated.  The  result  was,  that 
all  the  abnormal  movements  ceased,  and  the  natural  powers  of  motion  were 
restored.  —  Lancet,  March  16,  1867. 
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In  No.  12,  Vol.  EL,  of  the  "  Gazette,"  Dr.  J.  H.  Gallinger,  of  Con- 
cord, N.  H., furnishes  some  "practical  observations  and  experiences" 
intended  to  illustrate  certain  "  physical  phenomena  resulting  from 
mental  conditions."  It  is  well  to  record  such  experiences,  for  the 
sake  of.  bringing  to  mind  that  we  should  be  cautious  in  estimating 
the  result  of  our  practice ;  but  inasmuch  as  Dr.  Gallinger's  "  expe- 
riences "  appear  intended  to  invalidate  the  materia  medica,  the  old 
as  well  as  the  new,  a  brief  analysis  will  show  that  this  object  was 
not  attained.  The  author  says,  that  the  materia  medica  "  abounds  in 
symptoms  that  can  only  be  accounted  for  on  the  hypothesis,  that  the 
•'  wish  is  father  to  the  thought,"  that  they  are  "  inconsistent,"  and 
"  absolutely  absurd  when  viewed  from  the  standpoint  of  common 
sense  "  ;  that  "  any  candid  physician  who  will  take  the  trouble  to 
struggle  through  the  mazes  of  Jahn's  Symptomatology  in  search  of  a 
remedy  for  a  symptom  that  is  aggravated  by  rest,  or  that  is  worse 
in  the  evening,  or  that  is  better  in  the  open  air,"  etc.,  "  will,  in  a 
majority  of  cases,  be  driven  to  the  conclusion  that  many  of  our 
provings  are  certainly  the  result  of  lively  imagination,  rather  than 
the  calm  deductions  of  scientific  research,"  and  then  sulphur  is 
pointed  out  as  a  fair  specimen  of  the  fallacy  of  the  materia  medica. 
In  support  of  this  wholesale  accusation,  four  insignificant  cases  are 
cited  to  illustrate  the  above  assertions. 
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The  first  is  the  case  of  a  man  with  swelling  of  the  upper  lip,  who 
could  not  sleep,  fearing  that  he  had  cancer.  Arsenicum,  a  dose 
each  morning,  was  happily  prescribed,  followed  by  ar  package  of 
sugar  of  milk  powders.  The  patient  was  relieved;  and  his  physi- 
cian, ignoring  the  very  possible  effect  of  arsenic,  ascribes  the  relief 
to  the  man's  faith  in  the  "  resting  powders."  This  case  is  obviously 
neither  a  proof  of  the  fallacy  of  the  materia  medica,  nor  its  cure  a 
mere  effect  of  the  mind,  since  no  better  remedy  could  have  been 
selected  than  arsenic. 

The  next  case,  that  of  a  whimsical  lady,  who  was  relieved  of  her 
constipation  by  a  mental  effect,  produced  by  the  assurance  that  she 
was  taking  powerful  medicine  while  only  sugar  of  milk  had  been 
given,  is  rather  more  in  point,  as  also  the  third  case,  —  one  of  sus- 
pected pregnancy.  Such  cases  should  not  be  abused  by  "  candid 
physicians,"  to  invalidate  our  materia  medica  ;  practitioners  of 
homoeopathy,  who  have  learned  to  rely  on  the  efficacy  of  remedies, 
are  not  in  the  habit  of  following  up  every  prescription  with  the 
assurance  and  promise  of  a  cure ;  and  if  cases  of  suspected  preg- 
nancy do  not  happen  to  be  well  founded,  it  is  no  fault  of  the  mate- 
ria medica. 

The  fourth  case,  also,  of  suspected  pregnancy  on  the  part  of  the 
patient,  suffering  with  nprvous  anxiety,  restless  nights,  absent  men- 
ses, loss  of  appetite,  with  nausea,  was  cured  with  ignatia;  corre- 
sponding well  to  the  symptoms,  with  the  exception  of  delayed 
menstruation,  which,  however,  returned  as  soon  as  the  mental 
anxiety,  a  characteristic  of  ignatia,  was  relieved.  This  case  illus- 
trates the  "  physical  phenomena  as  a  result  of  mental  conditions," 
as  well  as  the  effect  of  a  properly  selected  remedy.  But  since  the 
author's  introduction  to  his  cases  is  intended  to  show  that  provings 
are  in  most  instances  u  certainly  the  result  of  lively  imagination, 
rather  than  the  calm  deductions  of  scientific  research,"  he  should 
have  consistently  proved  his  hypothesis,  by  prescribing  sugar  of 
milk  in. the  first  and  fourth  case  cited  by  him.  As  it  is,  instead  of 
demonstrating  the  fallacy  of  the  materia  medica,  he  has  illustrated 
its  efficacy  by  two  very  instructive  cases,  —  shall  we  say  inadver- 
tently? 

There  has  been,  and  will  be,  a  good  deal  of  discussion  regarding 
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the  reliability  of  our  materia  medica  (old  and  new) ;  no  one 
doubts  that  it  contains  errors  and  fallacies ;  but,  as  a  whole,  it  is  the 
result  of  direct  experiment  and  observation.  No  series  of  experi- 
ments, even  by  the  most  expert  masters,  ever  proved  the  correct- 
ness of  a  theory,  or  solved  a  problem  so  clearly  as  to  prevent  rigid 
criticism  or  valid  objections.  Our  materia  medica  demands  criti- 
cism. But  criticism  must  follow  the  test,  without  which  criticism 
and  denunciation  are  vain.  We  must  find  the  errors  contained  in 
our  materia  medica.  The  only  method  of  accomplishing  this  ob- 
ject is  the  clinical  test.  Let  every  candid  physician  study  the  symp- 
tomatology first,  and  then  apply  his  knowledge  at  the  bedside ;  he 
will  thus  obtain  certain  results  corroborating  or  disproving  the 
symptomatology  of  the  materia  medica,  when  he  should  underscore 
the  symptoms  which  have  been  corroborated,  and  in  the  course  of  time  the 
useful  will  have  been  separated  from  the  useless.  Had  this  plan, 
as  advocated  for  years  by  Dr.  C.  Hering,  amid  the  protracted  and 
bitter  controversy  on  purification,  been  followed,  it  would  have 
gone  far  in  removing  scepticism  regarding  the  materia  medica. 
Scepticism  is  a  virtue  when,  arising  from  a  desire  to  learn  and  to 
know,  it  leads  to  investigation ;  without  this,  it  becomes  akin  to 
ignorance. 

Hahnemann's  pathogenesis  of  sulphur  having  been  chosen  to 
illustrate  the  fallacy  of  the  materia  medica,  regarding  which  it 
would  be  "  taxing  the  credulity  of  a  sensible  man  too  much  to  re- 
quire him  to  accept  the  heterogeneous  mass  of  symptoms  as  a  sci- 
entific basis  for  medical  practice,"  we  give  below  a  number  of 
instances  where  sulphur  has  proved  itself  quite  as  efficacious  as 
could  possibly  be  expected  of  a  medicine. 

Dr.  Gallinger  says  :  "  It  is  easy  enough  to  correctly  determine 
certain  leading  facts  in  reference  to  the  pathogenesis  of  every  active 
drug  " ;  while  we  cannot  agree  with  him  that  it  is  easy,  we  would 
say  instead,  that  it  is  possible,  with  patience  and  study,  to  find  the 
leading  pathogenetic  features  of  sulphur,  as  well  as  of  other  medi- 
cines. Without  claiming  the  monopoly  of  "  the  standpoint  of  com- 
mon sense,"  we  have  "  struggled  through  the  mazes  of  Jahn's  and 
Hahnemann's  Symptomatology,"  and  without  wishing  to  appear  as  if 
we  had  mastered  the  whole,  still  we  learned  the  difficulty  of  the 
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task;  and  thence  the  reason  why  so  many  shrink  from  it,  preferring, 
instead,  the  easier  course  of  denouncing  others  as  unscientific.  By 
the  following,  we  will  endeavor  to  establish  the  value  of  a  remedy  by 
a  number  of  indications  according  to  which  it  has  proved  its  efficacy. 

Sulphur  was  given  in  the  following  cases  with  success : 

Epilepsy.  A  boy  four  years  old,  of  olive  complexion,  active  tem- 
perament, afflicted  with  epilepsy  since  infancy.  Attacks  occur  at 
periods  varying  from  three  to  six  months;  he  often  has  severe  at- 
tacks in  rapid  succession.  Comes  into  the  house  after  playing  and 
running,  leans  his  head  against  a  chair  and  complains  of  headache  ; 
feels  tired  and  exhausted ;  falls  asleep,  with  jerkings  and  anxious 
starting  in  his  sleep,  which  is  followed  by  the  fit;  froth  at  the 
mouth,  eyes  set,  throws  his  hands  above  his  head,  and  grows  stiff; 
trembling  of  the  limbs ;  attack  lasts  some  minutes,  with  only  slight 
remissions.  The  body  jerks,  legs  rapidly  drawn  up  and  extended 
with  force,  while  the  thumbs  are  clinched  beneath  the  fingers.  Cold- 
ness of  the  extremities ;  blueness  around  the  mouth ;  attack  pre- 
ceded by  vertigo,  soporific  sleep,  gritting  of  the  teeth,  nausea  and 
vomiting.  Is  perfectly  unconscious  of  what  has  happened  when  he 
recovers  his  senses.  Patient  had  been  under  other  homoeopathic  treat- 
ment up  to  March  4th,  1863,  when  I  first  saw  him.  Prescribed  for 
him  at  very  irregular  periods  for  two  years,  making  the  whole  dura- 
tion of  his  disease  about  six  years.  Bell.  ars.  calc.  c.  hyos.,  the 
only  remedies  administered  up  to  that  time,  proved  useless. 

March  8,  1865.  During  a  free  interval  following  an  attack,  pre- 
scribed sulphur  (200),  four  doses,  to  be  taken  at  intervals  of  a  week. 
The  boy  has  not  had  another  attack  since  that  time,  now  three 
years.  Soon  after  the  sulphur,  a  scabby  eruption  appeared  in  the 
nares  and  about  the  upper  lip,  which  lasted  for  several  weeks,  and 
finally  disappeared. 

In  a  The  Chronic  Diseases,"  Hahnemann  gives  under  sulphur  the 
following  symptoms :  Attacks  of  epilepsy,  after  a  fright,  or  hard 
running.  1694.  Epilepsy,  a  sensation  of  creeping  like  a  mouse, 
proceeding  from  the  back  or  the  arm,  it  drew  the  mouth  right  and 
left,  and  passed  about  painfully  in  the  body;  the  left  arm  was 
twisted,  and  the  thumb  bent  under ;  then,  trembling  in  right  arm ; 
thereupon,  it  threw  and  shook  the  body  about,  while  the  breathing 
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was  very  short,  especially  after  the  attacks ;  he  screamed  during  the 
attacks,  but  could  not  speak.  1695.  Obscuration  of  sight  while 
walking  out  of  doors,  with  violent  pressing  and  throbbing  in  the 
head,  nausea  and  exhaustion.  1698.  Twitching  and  pulling  of  all 
the  limbs,  clinching  of  the  teeth,  and  low  moaning  for  eight  min- 
utes ;  then  sleep  for  fifteen  minutes,  then  again  jerking  and  cramp- 
like, drawing  in  the  limbs,  followed  by  great  lassitude.  1703.  The 
body  is  thrown  high  upwards,  as  in  severe  spasms.  1704.  Con- 
cussion through  the  whole  body  in  the  evening,  in  bed,  rigors 
through  the  skin.  Starting  in  sleep,  and  on  going  to  sleep,  appears 
as  a  frequent  symptom  among  those  of  sulphur.  1804, 1808, 1810; 
1811,  etc. 

Laryngitis.  Patient  was  a  female,  twenty-nine  years  of  age, 
mother  of  several  children ;  affection  characterized  by  perfect  apho- 
nia, with  harassing  dry  cough,  preceded  by  hoarseness;  cough 
caused  by  constant  pricking  and  itching,  or  tickling  in  the  left  side 
of  larynx ;  coughs  particularly  at  night  in  bed,  after  midnight  until 
2,  a.  M. ;  hacking  all  day,  with  frequent  paroxysms  of  cough.  Loss 
of  smell  and  taste ;  coughs  always  after  eating.  Has  been  subject 
to  these  attacks  frequently  since  her  childhood ;  they  always  lasted 
two  or  three  weeks,  often  reducing  the  patient  exceedingly.  Bell, 
pals,  arsen.  lach.  phos.  used  in  previous  attacks,  brought  partial 
relief.  In  an  attack,  occurring  a  year  ago,  other  remedies  having 
failed,  sulphur  was  administered  in  two  doses  (200),  three  days 
after  which,  the  entire  disorder  disappeared.  Since  then,  she  had 
severe  premonitions  of  her  cough,  hoarseness,  etc.,  invariably  sub- 
siding at  once  upon  the  administration  of  sulphur. 

Hahnemann's  symptoms  :  Roughness  in  the  throat ;  hoarseness, 
etc.  1100-2-4-6,  etc.  Hoarseness  and  perfect  voicelessness. 
1103.  Scratching  in  the  throat,  with  irritation  to  cough  in  the  eve- 
ning, in  bed.  1109.  Dry  cough  awakes  him  from  sleep  at  night. 
1127-8-9-36,  etc. 

Hacking  and  dry  cough  at  night ;  and  towards  morning  occurs  in 
symptoms.  1131-2  —  3,  etc.  Irritation,  causing  cough  after  eating, 
so  violent  that  he  could  not  cough  quick  enough ;  it  contracted  his 
chest  spasmodically,  with  retching  as  if  he  would  vomit.  1119. 
Loss  of  smell  and  taste.     367,  579  -  80. 
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Besides  the  foregoing  cases,  sulphur  has  repeatedly  relieved  and 
cured  affections  presenting  the  following  symptoms :  Chronic  in- 
flammation of  the  liver :  Enlargement  and  tenderness  of  the  liver  of 
ten  or  fifteen  years  standing,  in  a  woman  forty-five  years  of  age, 
of  a  hysterical  disposition,  inclined  to  dwell  constantly  on  her  con- 
dition, and  to  fainting.  Menstruation  either  too  early  or  too  late ; 
discharge  thick,  blackish  and  acrid. 

Sulphur  30th,  and  later  200th,  given  at  intervals  of  weeks  and 
months,  produced  a  visible  improvement  in  the  beginning,  and  a 
cure  in  about  three  years,  long  before  the  termination  of  the  climac- 
teric period.  Menses  were  quite  regular  for  two  years  before 
finally  ceasing. 

Acute  hepatitis:  in  several  instances,  with  engorgement,  enlarge- 
ment and  tenderness  of  the  liver,  with  protracted  jaundice,  accom- 
panied, like  the  chronic  cases,  with  stinging  or  aching  pains  in  the 
right  side,  tenderness  on  pressure,  weight  and  heaviness,  depression 
of  spirits. 

Hahnemann's  symptoms : 

She  is  sad  on  account  of  her  disease,  and  out  of  spirits.  7.  She 
finds  her  condition  very  burdensome,  and  is  concerned  about  the 
future.  11.  The  region  of  the  liver  is  painful  on  manipulation.  747. 
Stinging  and  stitches  in  right  hypochondrium.  755-8.  Pressure  in 
hepatic  region  after  eating  at  night ;  with  yellowness  of  the  eyes. 
748-9-50.  The  liver  appears  swollen,  impeding  her  breathing. 
753.  Faintingfit,  for  a  quarter  of  an  hour.  1739.  Menses  too 
early,  or  too  late.  1042-3-4-5-7-8,  etc.  Menses  more  profuse, 
thick,  black  and  so  acrid,  as  to  produce  soreness  of  the  thighs.  1039. 

Jaundice  is  given  as  an  indication  by  Jahr,  marked  by  a  little 
cipher  (°),  denoting  that  this  symptom  has  not  yet  been  positively 
observed  as  a  pathogenetic  effect  of  sulphur,  but  that  it  has  been 
observed  among  other  symptoms  favorably  affected  by  that  remedy. 

Boils  (Furunculi) :  coming  in  crops  on  various  parts  of  the  body, 
very  painful,  with  inflamed  base,  terminating  in  suppuration,  open- 
ing at  the  apex,  discharging  unhealthy  pus,  sometimes  bloody,  heal- 
ing up,  and  then  followed  before  many  days  by  another  crop ;  at 
other  times,  only  one  boil  comes  at  a  time,  succeeded  by  another  in 
another  place  when  the  first  has  healed.     Several   cases  of  this 
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kind  speedily  terminated  upon  the  administration  of  sulphur  in  one 
to  four  doses,  given  at  intervals  of  two  or  three  days,  or  a  week, 
according  to  duration  before  treatment. 

Molluscum :  occurring  in  a  child  about  a  year  old.  The  body  and 
limbs  were  covered  by  soft,  round,  smooth,  apparently  painless 
tumors  with  broad  base ;  at  first,  of  the  color  of  the  skin,  then 
assuming  a  bluish,  and  finally  a  purple  or  pinkish  hue ;  found  on 
puncture  to  contain  a  semifluid,  sebaceous  (atheromatous)  matter. 
These  tumors,  originating  apparently  in  the  sebaceous  follicles  of  the 
skin,  varied  in  size  from  that  of  a  large  bean  to  a  filbert,  and  were 
found  in  all  stages  of  development  at  the  same  time,  about  seventy- 
five  to  eighty  in  number.  This  affection  had  lasted  for  several 
months,  when  sulphur  was  given;  after  which  no  new  tumors 
formed,  while  the  older  ones  shrivelled  up,  without  discharging. 
Although  such  a  symptom  is  not  found  in  the  pathogenesis  of  sul- 
phur, and  although  the  case  seems  to  point  more  to  calc.  c.  than 
any  other  remedy,  sulphur  was  given  because  the  former  and  other 
remedies  failed ;  but  the  mother  and  other  children  of  the  family 
were  of  a  scrofulous  habit,  inclined  to  swelling  of  glands  and  tedious 
suppuration,  which,  according  to  Jahn,  is  a  prominent  indication 
for  sulphur.  The  prominent  symptoms  of  the  two  last  described 
affections,  therefore,  deserve  to  be  marked  by  a  cipher  (°),  for  reasons 
already  given. 

Pneumonia :  with  hepatization  after  the  violence  of  the  fever  has 
abated;  before  the  deposit  of  plastic  lymph,  (red  hepatization)  and 
afterwards,  (grey  hepatization) ;  especially  when  the  following  in- 
dications are  present :  Dry  hacking  cough,  especially  at  night  j 
severe  dyspnoea,  and  suffocation,  at  night  principally,  with  stitches 
and  soreness  on  coughing,  stitches  in  the  chest ;  dulness  of  mind, 
stupidity,  forgets  what  he  had  to  say,  cannot  make  an  exertion  to 
think,  as  in  typhoid  pneumonia :  —  sulphur  in  the  higher  and  high- 
est attenaations  proved  invaluable.  A  case  presenting  the  above 
symptoms,  in  conjunction  with  marked  double  pneumonia  (pul- 
monary typhus),  with  almost  complete  hepatization  of  both  lungs 
admitting  of  a  very  doubtful  prognosis,  showed  a  marked  improve- 
ment in  a  few  hours,  and  complete  relief  in  twenty-four  hours, 
after  the  exhibition  of  two  doses  of  sulphur  (200),  given  four  hours 
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apart.  The  case  had  lasted  for  a  week,  and  the  violence  of  the 
synochal  fever  had  abated  during  the  use  of  bry,  (6),  while  the 
pulmonary  engorgement  had  increased  to  an  alarming  degree. 

Hahnemann's  symptoms : 

Forgets  the  word  he  is  about  to  utter.  67.  If  spoken  to,  he  is 
absent-minded,  and  appears  to  be  awaking  from  a  dream ;  looks 
idiotic ;  and  has  to  exert  himself  in  order  to  comprehend  and  to 
answer  correctly.  70.  Very  forgetful.  66.  (The  characteristic 
cough  symptoms  have  already  been  mentioned  in  a  former  case.) 
Suffocation  often  during  sleep,  had  to  be  aroused  to  prevent 
suffocation.  1170.  Attack  of  suffocation  at  night,  without  pain 
1171.  Dry,  short,  violent  cough,  with  pain  in  the  sternum  and 
stitches  in  the  chest.  1137.  Stitches  in  the  chest,  through  to  the  back. 
1200  etc. 

Typhus  and  typhoid  fever:  It  becomes  apparent  from  the  preced- 
ing case  that  sulphur  presents  in  its  pathogenesis  marked  indica- 
tions bearing  upon  typhoidal  fevers,  where,  in  fact,  it  produced  a 
promptly  curative  effect  in  several  instances,  one  of  which  has  al- 
ready been  quoted ;  from  three  others  out  of  the  number,  we  will 
refer  only  to  certain  symptoms  of  the  mind  which  point  to  sulphur. 
The  patient  appears  particularly  dull  and  forgetful,  cannot  re- 
member what  he  was  about  to  say,  is  very  slow  to  answer,  and 
requires  some  effort  to  'rouse  him ;  or  he  lies  in  a  dull,  stupid  state, 
with  muttering  delirium,  talking  incoherently.  Hahnemann's  symp- 
toms, related  to  the  above  groups,  have  already  been  quoted,  and 
will  be  found  in  64-70  respectively ;  and  likewise  in  Jahn's  Symp- 
tomatology.    (Symptom  codex.) 

Diarrhoea:  Small  yellow  slimy  discharges,  preceded  by  griping, 
occurring  at  night  and  toward  morning ;  the  desire  for  an  evacua- 
tion is  extremely  urgent,  and  almost  uncontrollable.  Severe  cases 
of  this  kind  occurred  at  a  time  when  autumnal  fevers  were  prevalent, 
mostly  accompanied  by  this  form  of  diarrhoea.  Sulphur  (200)  in 
one,  and  rarely  more  than  two  doses,  was  followed  by  immediate 
relief;  especially  in  the  case  of  an  old  lady  eighty  years  old, 
afflicted  with  this  diarrhoea  for  two  or  three  weeks,  the  effect  was 
very  prompt. 

Hahnemann's  symptoms : 
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The  evacuation  occurs  so  suddenly  that  he  has  hardly  time  to 
leave  his  bed.  867.  Thin  discharge,  every  morning,  with  cutting 
pain  in  hypogastrium,  for  20  days.  874.  Thin,  papescent  stool,  of 
bilious  appearance,  passes  involuntarily,  with  the  feeling  as  if  flatus 
were  to  be  discharged.  876.     Very  slimy  stool.  887. 

The  above  is  a  condensation  of  various  cases,  which  we  hope 
some  time  to  describe  in  full;  it  is  sufficient,  for  the  present,  to  state 
that  only  the  therapeutic  indications  have  been  extracted  from 
actual  records,  leaving  out  the  general  history,  and  other  details 
of  most  cases.  For  practical  purposes,  this  is  enough.  For  the 
benefit  of  those  who  continue  to  doubt  the  validity  of  Hahnemann's 
proving  of  sulphur,  it  may  be  well  to  point  out  the  fact,  that  the 
"  Zeitschrift  des  Vereins  der  Homoeop.  Aerzte  Oesterreichs  "  (a 
journal  of  the  society  of  Homoeop.  physicians  of  Austria),  "Vol.  I., 
No.  1 ;  1856,  contains  a  valuable  re-proving  of  sulphur,  by  numerous 
physicians.  This  corroborates  Hahnemann's  observations  to  such 
an  extent,  that  it  leaves  no  room  to  doubt  the  validity  of  the 
latter. 


REMARKS   ON  SOME   OF  THE  MORE   COMMON  FORMS   OF 

CONJUNCTIVITIS. 

BY  H.    C.   ANGELL,  M.D.,  BOSTON. 

(Continued  from  page  79.) 

Mes.  G-.,  of  Boston,  brought  to  me  her  babe,  three  weeks  old. 
It  had  been  suffering  from  purulent  conjunctivitis  since  two  or  three 
days  from  its  birth,  and,  up  to  the  date  of  her  visit,  had  been  stead- 
ily growing  worse.  The  physician  in  attendance  had  not  attempted 
an  examination  of  the  eyes,  but  had  advised  her  to  keep  them  as 
free  from  the  discharge  as  possible,  to  apply  cloths  wet  in  cold 
water,  and  had  administered  small  powders'  internally.  The  lids 
were  somewhat  reddened  and  swollen  in  appearance,  and  considera- 
bly puffed  up,  from  the  quantity  of  pus  beneath  them.  After  the 
removal  of  the  accumulated  pus,  which  was  accomplished  by  re- 
peatedly separating  the  edges  of  the  lids,  giving  it  exit,  and  wiping 
it  gently  away  with  a  soft  sponge,  wet  in  tepid  water,  I  was  able,' 
without  difficulty,  by  means  of  a  speculum,  to  open  the  lids  suffi- 
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ciently  to  thoroughly  determine  the  condition  of  the  cornea,  and 
make  an  intelligent  prognosis,  as  well  as  diagnosis.  The  cornea  of 
the  right  eye  was  found  hazy,  and  slightly  opaque  at  its  upper  and 
inner  edge.  In  the  left  eye,  the  corneal  opacity  was  greater ;  and 
directly  over  the  pupil  was  an  ulcer,  which  had  already  broken 
through,  and  occasioned,  as  I  afterwards  found,  a  deposit  of  matter 
upon  the  anterior  surface  of  the  capsule  of  the  lens,  and  a  slight 
adhesion  of  the  free  edge  of  the  iris.  The  mother  was  informed 
that  the  mischief  done  to  the  left  eye  was  irreparable ;  that  perfect 
restoration  of  sight  was  impossible ;  that  the  disease  would  be  al- 
lowed to  progress  no  further,  and  that  probably  vision,  to  a  limited 
extent,  would  be  preserved  to  this  eye.  As  to  the  right  eye,  there 
was  no  question  as  to  its  perfect  restoration,  in  every  respect.  The 
lids  were  reversed,  and  painted  with  a  solution  of  argen.  nit.,  ten 
grains  to  the  ounce  of  water,  which  was  allowed  to  remain  only  a 
second  or  two,  and  immediately  washed  away  with  tepid  water. 
The  nit.  argen.  was  used  in  an  unusually  strong  solution,  because  it 
seemed  necessary  to  check  at  once,  with  absolute  certainty  if  pos- 
sible, further  progress  of  the  disease.  I  have  noticed,  that,  when  a 
case  is  severe,  the  lids  considerably  thickened,  and  the  mucous  pa- 
pillae very  much  swollen  and  prominent,  it  will  bear,  with  good  re- 
sults, and  without  marked  re-action,  a  much  stronger  solution  of 
nitrate  of  silver  than  it  would  be  prudent  or  advantageous  to  apply 
in  a  milder  case.  In  this  instance,  the  mother  informed  me,  on  her 
second  visit,  that  the  night  after  the  application  of  the  caustic  was 
the  best  which  the  child  had  passed  since  its  birth.  There  had  been 
no  re-action,  and  consequently  no  application  of  cold  to  the  lids  had 
been  necessary.  Under  the  circumstances,  I  concluded  to  touch  the 
lids  a  second  time  with  the  same  solution.  This  was  done  on  the 
second  day ;  and  again  the  child  had  a  remarkably  comfortable  night. 
On  the  fifth  day ;  the  discharge,  which  had  been  very  profuse,  was 
considerably  lessened  in  quantity.  The  mother  herself  could  see  a 
decided  improvement,  and  began  to  have  great  confidence  in  the 
treatment.  I  now  diluted  the  solution  with  an  equal  part  of  water, 
making  it  five  grains  to  the  ounce ;  and,  after  a  week,  it  was  re- 
duced still  more,  making  it  about  two  grains  to  the  ounce.  I  had 
taken  the  precaution,  also,  of  dropping  into  the  left  eye  a  solution 
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of  atropine,  two  grains  to  the  ounce,  in  order  to  draw  away  the 
edge  of  the  iris  as  much  as  possible  from  the  corneal  opening. 
The  application  of  the  solution  above  described  was  made  but  six 
times,  at  intervals  of  forty-eight  hours,  when  the  discharge  having 
almost  entirely  ceased,  I  gave  the  mother  simply  a  solution  of  sul.  of 
zinc,  one  grain  to  the  ounce  of  water,  to  be  dropped  daily  into  each 
eye ;  and  in  two  weeks  from  this  time,  the  child  was  well  enough 
to  require  no  further  treatment.  I  have  a  case,  very  similar  to  the 
above,  at  present  under  treatment,  where  the  child  is  supposed  to 
have  become  infected  from  a  gonorrheal  discharge  of  the  mother. 
In  the  present  instance,  however,  the  cornea  of  the  worst  eye  es- 
caped ulceration,  and  will  eventually  be  perfectly  restored  to  trans- 
parency. 

Scrofulous  Ophthalmia,  or  Conjunctivitis  Lymphatica,  the  diagno- 
sis of  which  is  so  easy,  that  I  need  make  no  remarks  upon  it, 
is  an  affection,  in  my  opinion,  in  which  no  astringent  or  caustic  ap- 
plications can  be  made.  The  irritation  of  the  ciliary  plexus  of 
nerves  is  so  great,  that  the  increase  of  the  photophobia  and  pain 
following  their  use  ought  to  prevent  their  employment,  even  if  they 
were  not  contra-indicated  by  the  keratitis  which  is  usually  present. 
Tepid  water,  or  milk  and  water,  and  sometimes  a  solution  of  one 
or  two  grains  of  sul.  of  atropine  to  an  ounce  of  water,  will  prove 
soothing  to  the  eye.  When  there  is  adhesion  of  the  lids,  simple 
cerate,  in  the  proportion  of  a  drachm  to  a  grain  of  red  precipitate, 
applied  to  the  edges  of  the  lids  at  night,  will  be  serviceable.  In 
regard  to  the  internal  or  constitutional  treatment  of  scrofulous 
affections,  I  have  nothing  to  offer.  Another  conjunctivitis  in  which 
I  think  local  astringents  always  injurious  is  — 

Conjunctivitis  Herpetica,  or,  as  it  is  frequently  styled,  C.  papu- 
losa or  pustulosa,  C.  phlyctinea.  It  is  characterized  by  the  appear- 
ance of  a  reddened  point  upon  an  inflamed  base  of  the  conjunctiva, 
slightly  raised,  and  situated  usually  at  the  limbus  of  the  cornea,  or 
rather  upon  the  sclerotica,  at  its  junction  with  the  cornea.  This 
red  point  usually  terminates  in  a  vesicle,  which  gradually  disappears, 
and  leaves  no  trace  behind.  There  is  generally  some  irritation  of 
the  ciliary  nerves,  and,  as  a  consequence  of  this,  some  photophobia 
and  lachrymation.    It  occurs  mostly  in  children,  and  often  occasions 


108  Remarks  on  Common  Forms  of  Conjunctivitis. 

a  good  deal  of  unnecessary  alarm  to  parents;  and  those  unac- 
quainted with  the  nature  of  the  disease.  I  was  once  consulted,  by 
an  adult,  in  a  case  of  herpetic  conjunctiva,  whose  physician  had 
informed  him  that  he  had  probably  a  Pterygium  growing  over  the 
sight  of  the  eye,  and  it  would  have  to  be  removed  by  an  operation. 
He  was  a  sculptor,  and  I  advised  him  to  remain  at  home  for  a  few 
days,  so  as  to  avoid  the  dust  of  his  studio,  and  he  was  soon  cured, 
without  any  other  treatment  whatever.  If  the  tendency  of  acute 
conjunctivitis  phlyctinea  be  strongly  towards  spontaneous  cure,  its 
tendency  to  recur  again  and  again,  in  the  same  individual,  is  no  less 
strongly  marked.  I  sometimes  make  use  of  inspissations  of  pow- 
dered calomel,  in  the  acute  stage,  but  I  do  it  sparingly,  and  more 
because  the  friends  of  the  patient  desire  that  something  should  be 
done,  than  for  any  other  reason.  Our  remedies  should  be  almost 
exclusively  internal,  and  directed  towards  the  prevention  of  the  re- 
currence of  the  eruption.  It  is  not  unusual,  in  children,  to  find  a 
herpetic  eruption  about  the  nose  or  mouth,  co-existing  with  the  affec- 
tion of  the  eye.  I  enjoin  the  greatest  attention  to  dietetic  and 
hygienic  regulations.  Internally,  I  employ  principally  mere.  ars. 
sulph.  macrotin  and  hydrastin. 

Sometimes  a  herpetic  point  of  this  kind  appears  in  the  subcon- 
junctival tissue,  just  at  the  edge  of  the  cornea.  When  this  is  the 
case,  and  the  sclera  or  the  episcleral  tissue  is  involved,  the  progress 
of  the  disease  is  tedious  in  the  extreme,  and  all  the  more  tedious 
from  the  circumstance  that  remedies  seem  to  be  of  little  service. 
I  have  had  a  case  of  this  sort  the  pa  st  year,  where  one  vesicle  of 
this  kind  remained  imbedded  beneath  the  conjunctiva  for  more  than 
three  months.     Neither  will  — 

Conjunctivitis  Granulosa,  in  its  acute  stage,  bear  the  application 
of  local  astringents,  and  they  should  never  be  employed.  The 
eye  is  painful,  there  is  photophobia  and  lachrymation  in  conse- 
quence of  ciliary  irritation,  and  the  sensation  as  of  a  foreign  body 
between  the  lids  is  very  marked.  There  is  also  a  tendency  to 
ulceration  of  the  cornea.  If  the  lids  be  everted,  there  will  be 
-noticed  in  addition  to  the  swollen  papilla?,  and  intermingled  with 
them,  little  grey  points  which  are  true  granulations.  After  a  week 
or  more,  the   conjunctiva  becomes   more    swollen,   the  discharge 
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abundant  and  purulent,  and  at  tins  stage  of  the  disease  it  is  difficult 
to  distinguish  the  affection  from  a  conjunctivitis  purulentia.  This 
purulent  stage  continues  for  some  weeks,  and  may  be  treated  as  a 
purulent  conjunctivitis,  with  the  exercise  of  great  care,  however, 
in  repeating  any  cauterizations  that  may  be  thought  necessary; 
finally,  little  by  little,  the  secretion  vanishes,  the  general  inflam- 
matory state  of  the  conjunctiva  disappears,  and  the  inflammation 
concentrates  itself  beneath  the  upper  lid,  and  we  have  — 

Chronic  Conjunctivitis  Granulosa,  and  generally  those  cases  which 
come  under  my  care,  are  complicated  by  a  vascular  development  in 
the  epithelial  layer  of  the  cornea  called  pannus.  Pannus  of  this 
kind  is  caused  by  the  friction  upon  the  cornea  of  the  roughened 
surface  of  the  palpebral  conjunctiva ;  and,  consequently,  whenever 
we  see  it,  we  know,  without  further  examination,  that  we  have  a 
granulation  of  the  lid.  These  granulations  are  seated  upon  the 
upper  lid,  usually  more  upon  the  reflected  portion,  and  the  pan- 
nus, of  course,  is  generally  found  upon  the  corresponding  upper 
half  of  the  cornea.  When  later,  it  has  extended  downward  and 
encroached  somewhat  upon  the  pupil,  so  that  vision  is  impaired,  the 
patient  becomes  alarmed,  and  seeks  the  advice  of  the  physician. 
The  indication  in  a  case  of  this  kind  is  invariably  to  cure  the 
granulated  lid.  This  being  accomplished,  the  pannus  disappears 
of  itself. 

The  treatment  of  this  class  of  cases  is  sometimes  difficult  and 
discouraging,  owing  to  frequent  relapses ;  is  always  prolonged,  but, 
so  far  as  my  experience  goes,  uniformly  successful.  If,  as  is  fre- 
quently the  case,  the  patient  has  suffered  for  many  months  or  years, 
has  been  previously  treated  unsuccessfully,  is  gloomy  and  despond- 
ent in  anticipation  of  coming  blindness,  he  should  be  assured  at 
once  that  his  case  is  not  hopeless ;  and  that,  with  the  proper 
amount  of  perseverance  on  his  part,  a  permanent  cure,  with  a  more 
or  less  complete  restoration  of  vision,  is  certain.  A  pannus,  some- 
thing growing  gradually  over  the  sight  of  the  eye,  and  threatening 
eventually  to  shut  out  all  vision,  is  usually  a  disease  of  fearful  omen 
to  the  patient.  He  comes  to  the  oculist,  also,  with  great  fear  and 
trembling,  from  the  idea  that  the  growth  upon  the  cornea  must  be 
cut  off.     No  doubt  this  view  is  sometimes  imparted  by  the  physi- 


110  Remarks  on  Common  Forms  of  Conjunctivitis. 

cian  who  confounds  the  growth  with  that  of  Pterygium.  The  latter, 
however,  is  nearly  always  pyramidal  in  form,  the  apex  of  the 
pyramid  pointing  to  the  cornea.  It  is  a  hypertrophied  condition 
of  the  conjunctiva,  with  more  or  less  deposition  of  neoplastic  tissue, 
and  its  base  is  gradually  lost  near  the  semilunar  fold,  at  the  inner 
angle  of  the  eye. 

The  patient  then  is  to  he  rendered  as  hopeful  and  cheerful  as 
possible.  Hygienic  regulations,  such  as  previously  mentioned,  are 
to  be  strictly  enforced ;  and  the  general  health  must,  if  deficient,  be 
restored  as  far  as  possible  by  appropriate  medication  during  the 
local  treatment.  For  the  removal  or  cure  of  the  granulated  state 
of  the  lid,  I  employ  a  smooth  crystal  of  alum,  a  crystal  of  sulphate 
of  copper,  or  a  stick  composed  of  one  part  nitrate  of  silver  to  two 
parts  nitrate  of  potassa.  Pure  nitrate  of  silver  I  never  use.  I 
prefer,  and  use  by  far  the  most  frequently,  a  smooth  crystal  of  sul- 
phate of  copper.  The, upper  lid  being  reversed,  it  is  drawn  lightly 
and  quickly  across  that  portion  of  the  lid  seen  to  be  thickened  and 
granulated,  and  those  portions  of  the  conjunctiva  not  involved  are 
carefully  avoided.  Considerable  pain  will  ensue;  and,  if  the 
patient  is  very  sensitive,  it  is  advisable  to  apply  tepid  water  or 
weak  salt  and  water  to  the  conjunctiva  the  instant  after  the  touch 
with  the  caustic.  Otherwise,  the  patient  may,  after  the  lapse  of  a 
few  minutes,  if  the  pain  does  not  cease  of  itself,  bathe  the  eyes  in 
cold  water.  Immediately  after  this  cauterization,  the  eye  will  pre- 
sent a  reddened  and  injected  appearance,  and  should  on  no  account 
be  used  until  this  injection  disappears,  which  will  be  perhaps 
in  an  hour  or  less,  according  to  the  severity  of  the  cauterization. 
There  will  also  be  a  feeling  of  irritation  in  and  about  the 
eye,  and  until  this  artificial  irritation  has  fully  disappeared, 
no  second  application  of  the  caustic  should  be  made.  Whether 
therefore,  the  process  is  to  be  repeated  once  in  twenty-four, 
forty-eight,  or  seventy-two  hours,  or  not  oftener  than  once  a 
week,  must  depend  entirely  upon  circumstances.  Meantime,  cold 
or  tepid  water  may  be  used  freely ;  simple  cerate,  if  the  lids  adhere 
together  in  the  morning,  and  the  administration  of  constitutional 
remedies  persevered  in.  The  most  potent,  however,  of  all  auxiliary 
measures  is,  in  my  opinion,  that  of  pressure.     This  can  be  accom- 
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plished  by  placing  a  dry  compress  over  the  gently  closed  lids,  so 
arranged  that  it  shall  be  thickest  at  the  angles,  and  diminished 
gradually  towards  the  meridian,  so  that  the  pressure  exerted  may 
be  as  uniform  as  possible.  An  elastic  band  —  flannel  makes  a 
good  one  —  is  then  passed  around  the  head,  to  hold  the  compress 
firmly  in  its  place,  and  may  be  drawn  as  tightly  over  the  eye  as  can 
be  conveniently  borne.  This  bandage  is  to  be  worn  night  and  day, 
and  the  compress  is  to  be  readjusted  upon  the  eye  as  often  as  it 
becomes  in  the  least  displaced.  I  will  give  an  outline  of  a  case  or 
two,  as  an  illustration  of  the  treatment  of  conjunctivitis  granulosa. 
I  was  called  in  consultation,  a  few  months  since,  to  a  servant  girl 
aged  about  eighteen.  I  found  her  in  bed,  feverish  and  suffering 
from  what  appeared,  at  a  glance,  to  be  an  acute  and  severe  attack 
of  purulent  conjunctivitis.  On  cleansing  the  eyes  of  secretion,  and 
admitting  a  bright  light  into  the  room,  the  cornea  of  one  eye  was 
found  completely  opaque,  that  of  the  other  eye  partially  opaque. 
With  the  best  eye,  the  right  one,  she  could  barely  distinguish  the 
large  gilt  letters  upon  the  back  of  a  book  cover.  There  was 
little  chemosis ;  but  the  conjunctiva  of  the  lids  was  greatly  swollen, 
and  the  papillae  very  prominent.  The  attack  was  now  of  more 
than  two  weeks'  duration.  My  prognosis  in  regard  to  the  best  eye 
was  favorable ;  in  respect  to  the  other  more  guarded.  The  treat- 
ment I  found  to  be,  a  rather  inefficient  application  of  water,  a  lotion 
of  alcoholic  tincture  of  hydrastin  dropped  several  times  a  day  into 
the  eye,  and  the  internal  administration  of  bell,  and  euph.  in  alter- 
nation. The  alcoholic  tincture  was  discontinued  at  once,  as  too 
irritating  for  this  stage  of  the  affection,  and  especially  so  where  the 
cornea  was  involved.  The  cold  water  was  used  with  more  regu- 
larity, and  for  the  internal  remedies  aconite  was  substituted.  I 
also  left  a  solution  of  two  grains  of  atropine  to  the  ounce  of  water, 
to  be  dropped  twice  a  day  into  the  eye.  This  was  applied  partly 
to  aid  in  quieting  the  pain  and  sensitiveness  of  the  eyes,  but  princi- 
pally to  enlarge  the  pupils.  The  corneal  affection  of  the  left  eye 
might  go  on  to  suppuration  and  rupture ;  and  in  such  an  event  it 
would  be  well  to  have  the  iris  drawn  up  out  of  the  way,  so  as  to 
possibly  prevent  its  prolapse.  Fortunately,  no  such  event .  oc- 
curred ;  and  in  course  of  seven  or  eight  days  the  patient  visited  me  at 


112  Cases  Illustrating  the  Power  of  Muscular  Action. 

my  office.  The  right  eye  was  almost  well ;  the  left  still  somewhat 
irritable,  and  vision  in  this  eye  not  improved  sufficiently  to  read 
the  largest  print  with  it.  The  upper  portion  of  the  cornea  was 
quite  opaque,  and  little  red  vessels  could  be  seen  winding  their 
way  from  beneath  the  upper  lid  across  the  edge  of  the  cornea,  and 
losing  themselves  towards  its  centre.  A  pannus  was  being  de- 
veloped; and,  on  everting  the  upper  lid,  it  was  thickly  studded 
with  granulations.  Sul.  of  copper  in  substance,  alternating 
occasionally  with  nit.  of  silver  and  potash,  were  applied  cau- 
tiously to  the  granulations  about  twice  a  week.  .  After  six  weeks 
treatment,  the  patient  was  so  far  improved  as  to  be  able  to  read 
the  newspaper  with  the  worst  eye.  She  was  unable  to  continue 
her  visits  longer ;  and  whether  the  eye  recovered  entirely  or  not, 
without  further  treatment,  I  am  not  aware.  Granulated  lids  do 
not  often  cure  themselves.  They  sometimes  remain,  without  treat- 
ment, in  a  comparatively  stationary  condition;  but  on  any  over- 
exertion of  the  eye,  or  other  unfavorable  condition,  they  grow 
irritable,  and  a  pannus  begins  again  to  develop. 

(To  be  concluded  in  the  next  number.) 


CASES   ILLUSTRATING  THE  POWER    OF   MUSCULAR 

ACTION. 

BY  WM.   PEARSON,   M.D.,    SOUTH  HADLEY  FALLS,   MASS. 

I  was  called,  the  9th  ult.,  to  attend  upon  a  young  man  seventeen 
years  of  age  who  had  suddenly  disabled  his  right  arm  by  throwing 
a  snow-ball ;  and  on  examination  I  found  a  fracture  of  the  humerus 
just  below  the  upper  third  of  the  bone. 

I  have  never  heard  of  such  a  case  before,  and  it  seems  almost 
incredible  that  the  humerus  could  be  broken  simply  by  muscular 
action ;  but  such  was  the  fact.  Since  the  fracture  was  reduced,  the 
bone  has  united  kindly. 

Many  years  since,  I  had  a  case  of  fracture  of  the  patella,  trans- 
versely through  the  centre,  by  muscular  action  alone,  which  united 
firmly  in  a  few  weeks  by  the  constant  application  of  the  straight 
splint  and  figure  of  8  bandage,  after  the  metallic  knee-cap  had  been 
used  for  two  weeks  without  benefit. 
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A  noticeable  feature  in  the  literature  of  homoeopathic  therapeutics 
is,  the  frequency  with  which  it  recommends  long  lists  of  remedies  for 
the  cure  of  self-limited  diseases,  such  as  influenza  or  whooping-cough 
and  others.  It  is  natural  enough,  perhaps,  that  remedies  for  this 
class  of  affections  should  multiply  without  stint.  Indeed,  if  we  go  on 
in  the  future  as  we  have  in  the  past,  what  is  to  prevent,  in  the  course 
of  time,  every  remedy  of  the  materia  medica,  and  then  every  dilution 
of  every  remedy,  from  being  adjudged  worthy  of  being  administered  in 
—  say,  for  instance,  whooping-cough  ?  and  what  is  to  prevent  every  one 
of  these  drugs  and  their  various  dilutions  from  being  duly  accredited 
with  their  cure  or  cures  ?  To  be  sure,  as  yet  Bcenninghausen  has 
only  given  us  some  thirty  to  fifty  different  drugs  for  the  cure  of  this 
disorder.  If  he  had  taken  time  and  opportunity  to  administer  still 
other  remedies,  and  had  happened  to  administer  them  at  a  favorable 
period  of  the  affection,  or  if,  having  prescribed  his  new  drug  at  an  un- 
favorable moment,  he  had  looked  sharply  for  a  "  medicinal  aggravation," 
and  later  had  prescribed  the  same  in  a  higher  or  lower  dilution,  we 
might  as  easily  as  not  have  had  the  opportunity,  and  the  whole  of  the 
profit,  of  choosing  from  three  or  four  score  instead  of  the  paltry  thirty 
or  forty  to  which  we  are  now  limited  from  this  one  source.  Let  us 
not  despair  however.  If  we  study  our  attractive  materia  medica  dili- 
gently, compare  "  symptoms"  faithfully,  waste  as  little  time  as  possi- 
ble over  pathology,  and  use  high  attenuations  exclusively,  we  may  be- 
come very  wise,  in  the  opinion  of  ourselves,  and  even  in  the  end  cure 
some  self-limited  disease  like  whooping-cough  with  a  "  single  dose  ;  " 
especially  if  we  let  our  dose  "  act"  several  weeks  or  longer  according 
to  the  necessities  of  the  case.  Seriously,  is  not  one  drug  or  no  drug 
at  all  as  good  for  a  self-limited  disease  as  fifty  ?  There  are  no  two 
opinions  among  physicians  as  to  the  importance  of  an  industrious 
study  of  materia  medica  ;  but  to  brood  over  it  night  and  day,  to  study 
on  with  an  infatuation  which  knows  no  rest ;  to  be  always  reaching 
and  searching  and  expecting  to  find  at  last  new  drugs,  or  higher  attenu- 
ations of  old  drugs,  for  all  sorts  of  diseases  curable,  incurable,  and 
self-curable  alike,  is  neither  creditable  to  the  physician  individually, 
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nor  to  the  school  of  medicine  to  which  he  belongs.  Our  materia 
medica  needs  augmentation  infinitely  less  than  a  common-sense  and 
discriminating  elimination. 


The  recent  Annual  Meeting  of  the  Massachusetts  Homoeopathic 
Medical  Society,  the  first  day's  proceedings  of  which  are  published  in 
this  number  of  the  Gazette,  was  a  pleasant  and  profitable  occasion. 
Upwards  of  one  hundred  physicians  from  various  parts  of  the  State 
came  together,  and  for  two  days  exchanged  more  of  professional 
courtesies  and  experiences  than  would  have  been  possible  in  half  a 
lifetime  of  confinement  to  the  steady  jog  of  daily  visits.  The  ex- 
change of  views,  the  difficult  cases  rehearsed  and  advised  upon,  the 
evident  success  and  prosperity  of  the  society,  and  the  cause,  —  all  com- 
bined to  give  to  the  participants  strength  and  confidence  which  out- 
weighed a  hundred  fold  the  effort  and  the  insignificant  cost  of  attend- 
ing the  meeting.  Should  the  interest  of  these  meetings  and  the  ear- 
nestness of  the  working  members  increase  in  the  next  as  they  have 
during  the  last  ten  years,  they  cannot  fail  to  exert  a  still  more  remark- 
able influence  for  good  in  every  department  of  medical  science,  and  in 
the  increased  prosperity  and  success  of  our  school. 


We  are  informed  by  J.  H.  Galliger,  M.D.,  Secretary,  that  the  an- 
nual meeting  of  the  N.  H.  Horn.  Med.  Society  will  be  held  at  Con- 
cord, N.  H.,  on  Wednesday,  June  17.  Delegates  from  other  societies, 
and  homoeopathic  physicians  generally,  will  be  warmly  welcomed. 


A  Dispensary  has  been  opened  at  the  "  Consumptives'  Home  "  in 
this  city,  G.  M.  Pease,  M.D.,  attending  plrvsician. 


It  seems  that  Dr.  Salisbury  has  a  successful  rival  in  Europe  in  the 
person  of  Dr.  Hallier,  of  Jena,  who  has  discovered  characteristic 
fungi  in  variola,  variola  orina,  vaccinia,  typhus,  typhoid  and 
measles. 


Errata.  —  On  page  81,  last  number  of  the  Gazette,  twentj^-fourth 
line  from  top,  "  watching  of  symptoms  "  should  be  matching  of  symp- 
toms; and  in  the  third  line,  further  down  the  page,  "  first  preceding  " 
should  be  just  preceding;  and  on  page  82,  seventeenth  line  from 
top,  "  some  vomiting"  should  be  sour  vomiting. 
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MASSACHUSETTS    HOMOEOPATHIC    MEDICAL    SOCIETY'S 

ANNUAL    MEETING. 

The  28th  Annual  Meeting  of  the  Society  was  holden  at  the  Meio- 
naon  Hall,  Tremont  Temple,  Boston,  on  Wednedsay  and  Thursday,  8th 
and  9th  of  April,  1868. 

Morning  Session. 

The  President,  I.  T.  Talbot,  M.D.,  of  Boston,  called  the  Conven- 
tion to  order  at  10  o'clock,  A.  M.  The  records  of  the  last  meeting  of 
the  Society  were  read  and  approved. 

The  President  delivered  an  interesting  introductory  address,  at  the 
conclusion  of  which,  the  Society  proceeded  to  ballot  for  the  following 
candidates  for  membership  in  the  Society,  who  had  been  approved  by 
the  Board  of  Censors  and  recommended  by  the  Executive  Committee, 
viz : 

A.  F.  Squier,  M.D.,  and  Mercy  B.  Jackson,  M.D.,  of  Boston.  W. 
G.  Ware,  M.D  ,  and  Charles  F.  Robinson,  M.D.  of  East  Boston.  H. 
K.  Macomber,  M.D.,  of  Jamaica  Plain,  and  F.  H.  Underwood,  M.D.,  of 
Millbury. 

These  candidates  were  all  unanimously  elected,  except  Mercy  B. 
Jackson,  M.D.,  who,  after  a  limited  discussion  of  the  principle  of 
admitting  female  practitioners  to  membership  in  the  Society,  —  partici- 
pated in  by  Drs.  Krebs  and  Cullis  of  Boston,  Gate  and  Morse  of 
Salem,  Cushing  of  Lynn,  Holt  of  Lowell,  and  Swazey  of  Springfield,  — 
was  rejected  by  a  vote  of  31  to  33. 

Dr.  Bellows  of  Boston  moved,  that  the  Committee  on  the  Alteration 
of  By-Laws  be  requested  to  make  their  report  previous  to  the  election 
of  officers  for  the  ensuing  year. 

Lost. 

The  Treasurer,  Dr.  T.  S.  Scales,  made  a  report,  which,  on  motion, 
was  accepted. 

The  Librarian,  Dr.  Whitney,  reported  that  the  library  of  the  Soci- 
ety had  been  increased  to  the  extent  of  six  bound  volumes,  presented 
by  Dr.  Butman  of  Boston. 

Report,  on  motion,  accepted. 

The  Committee  on  the  Library,  through  Dr.  George  Russell,  chair- 
man, submitted  their  report,  which  was  accepted. 

The  recommendation  of  an  extra  assessment  of  $3,  contained  in  the 
report  of  the  Treasurer,  after  discussion,  was  unanimously  adopted. 

On  motion,  it  was  voted  that  the  name  of  Eleazer  Bowen,  M.D.,  be 
erased  from  the  roll  of  members  of  this  Society  on  account  of  non- 
payment of  dues. 

The  first  resolution,  included  in  the  report  of  the  Committee  on  the 
Library,  recommending  an  appropriation  for  the  increase  of  the 
library,  was  laid  on  the  table. 

The  second  resolution  of  the  same  committee,  requesting  Fellows  of 
the  Society  to  contribute  to  the  library  such  books  as  they  can  spare, 
was  adopted. 


116  Massachusetts  Homoeopathic  Medical  Society. 

The  Committee  of  Publication  made  a  verbal  report  through  the 
President. 

The  Committee  on  Materia  Medica  was  called,  but  did  not  respond. 

Drs.  E.  C.  Knight  of  Waterbury,  Connecticut,  and  J.  H.  Gallinger 
of  Concord,  N.  H.,  delegates  from  the  Homoeopathic  Medical  Socie- 
ties of  the  above  States  respectively,  were  duly  received,  and  made 
interesting  remarks  and  reports  concerning  the  condition  of  homoe- 
opathic medicine  in  their  States,  and  the  proceedings  of  their  State 
Societies. 

The  President  announced  that  he  had  received  from  the  authors, 
for  presentation  to  members  of  the  Society,  a  number  of  copies  of  "An 
Address  on  Homoeopathy  in  New  York,  and  the  late  Abraham  D. 
Wilson,  A.M.,  M.D.,  delivered  before  the  Medical  Society  of  the 
County  of  New  York,  at  its  Anniversary  of  Hahnemann's  birthday, 
April  10,  1865,  by  his  early  friend,  John  F.  Gray,"  and  a  "  Biographi- 
cal Sketch  of  J.  H.  Pulte,  M.D.,"  of  Cincinnati,  Ohio.  These  copies 
were  eagerly  claimed  by  members,  and  the  supply  quickly  exhausted. 

At  12.30,  P.  M.,  the  meeting  adjourned  for  one  hour,  and  the  mem- 
bers retired  to  an  adjoining  hall  and  partook  of  an  excellent  lunch 
provided  by  the  President. 

Afternoon   Session. 

The  Society  re-assembled,  and  was  called  to  order  at  1.30,  P.  M. 

G.  W.  Swazey,  M.D.,  of  Springfield,  was  then  introduced,  and  pro- 
nounced the  Annual  Address,  subject ;  "  A  Scientific  Basis  for  Homoe- 
opathy." 

At  the  conclusion  of  the  address,  it  was  moved  and  unanimously 
voted,  that  the  thanks  of  the  Society  be  presented  to  Dr  Swazey  for 
his  elaborate  and  interesting  address,  and  a  copy  of  the  same 
requested  for  publication.  The  orator  occupied  about  two  hours  in 
the  delivery  of  his  learned  discourse,  which  received  the  marked 
attention  of  the  members  from  beginning  to  end. 

The  report  of  the  Committee  on  Clinical  Medicines  was  called  for, 
but  no  response  made  ;  and  on  motion  of  Dr.  Russell  it  was  voted  to 
proceed  to  the  election  of  officers  of  the  Society  for  the  ensuing  year. 
The  President  appointed  a  committee  of  three  to  collect  and  count 
the  ballots. 

The  result  was  reported  as  follows,  viz  : 

For  President,  H.  L.  Chase,  M.D.,  of  Cambridge,  32.  O.  S.  Sand- 
ers, M.D.,  of  Boston,  16.  Scattering,  3.  For  First  and  Second 
Vice-Presidents,  Conrad  Wesselhoeft,  M.D.,  of  Dorchester,  38.  H. 
B.  Clarke,  M.D.,  of  New  Bedford,  27.  George  Barrows,  M.D.,  of 
Taunton,  18.  L.D.Packard,  M.D.,  of  South  Boston,  14.  For  Cor- 
responding Secretary,  E.  U.  Jones,  M.D.,  of  Taunton,  39.  N.  R. 
Morse,  M.D.,  of  Salem,  12.  For  Recording  Secretary,  J.  Macfar- 
land,  M.D.,  of  Boston,  38.  J.  H.  Woodbury,  M.D.,  of  Boston,  12. 
For  Treasurer,  T.  S.  Scales,  M.D.,  of  Woburn,  45.  F.  N.  Palmer, 
M.D.,  of  Newton,  6.  For  Librarian,  S.Whitney,  M.D.,  of  Boston, 
16.  J.  T.  Harris,  M.D.,  of  Roxbury,  34.  For  Censors,  David 
Thayer,  M.D.,  of  Boston,  42.     F.  H.  Krebs,  M.D.,   of  Boston,  32. 
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C.  H.  Farnsworth,  M.D.,  of  East  Cambridge,  41.  Henry  C.  Angell, 
M.D.,  of  Boston,  32.  Benj.  H.  West,  M.D.,  of  Boston,  15.  D.  A. 
Johnson,  M.D.,  of  Boston,  18.  Daniel  Holt,  M.D.,  of  Lowell,  23. 
Milton  Fuller,  M.D.,  of  Boston,  16.  C.  A.  Brooks,  M.D.,  of  Clinton, 
11.     J.  P.  Paine,  M.D.,  of  Boston,  15  ; 

And  the  following  named  gentlemen  were  thereupon  declared 
elected,  viz : 

H.  L.  Chase,  M.D.,  of  Cambridge,  President. 

Conrad  Wesselhoeft,  M.D.,  of  Dorchester,  First  Vice-President; 
H.  B.  Clarke,  M.D.,  of  New  Bedford,  Second  Vice-President. 

E.U.Jones,  M.D.,  of  Taunton,  Corresponding  Secretary. 

L.  Macfarland,  M.D.,  of  Boston,  Recording  Secretary. 

T.  S.  Scales,  M.D.,  of  Woburn,  Treasurer. 

J.T.Harris,  M.D.,  of  Roxbury,  Librarian. 

David  Thayer,  M.D.,    of  Boston,        Censor. 

F.  H.  Krebs,  M.D.,         "         "  " 

C.  H.  Farnsworth,  M.D.,  of  E.  Cambridge,    " 

Henry  C.  Angell,  M.D.,  of  Boston,  " 

Daniel  Holt,  M.D.,  of  Lowell,  " 

The  report  of  the  Committee  on  Materia  Medica  was  again  called 
for.  The  Chairman,  Dr.  Chase,  not  being  present,  Dr.  C.  Wesselhoeft 
made  a  brief  verbal  report. 

Dr.  G.  M.  Pease,  of  Boston,  moved  that  Dr.  Bellows  be  allowed 
to  read  his  paper,  assigned  to  be  read  to-morrow  P.M.,  at  the  present 
time.  Carried,  and  Dr.  Bellows  then  read  a  paper  on  "The  Philosophy 
of  living." 

At  5  o'clock,  P.M.,  on  motion,  the  meeting  adjourned  until  9,  A.M.  the 
next  morning.  In  the  evening,  the  members  with  their  families  were 
elegantly  entertained  by  the  President,  at  his  residence  on  Mt.  Vernon 
Street. 

L.  MACFARLAND,  Recording  Secretary. 

The  proceedings  for  the  second  day  will  appear  next  month. 


THE  DEESSING  OF  SURGICAL  WOUNDS. 

The  question  of  what  is  the  best  method  of  dressing  wounds  is  now  one  of 
the  most  contested  in  Prance.  It  is  not  long  since  every  one  attempted  at 
first  to  obtain  union  by  first  intention,  and  dressed  the  line  of  junction  of  the 
wound  with  fenestrated  rag  spread  with  cerate,  and  covered  with  a  compress 
of  carded  lint  (charpie).  There  remained  the  power  of  substituting  an  irri- 
tant pomade,  if  the  wound  offered  any  indications  for  it.  This  mode  of  pro- 
ceeding is  still  adopted  by  many  distinguished  French  surgeons,  such  as  MM. 
Eichet,  Verneuil,  Broca,  etc.  In  1852,  Dr.  Batailhe  published  a  careful  pam- 
phlet, in  which  he  praised  highly  the  excellent  results  obtained  by  application 
of  alcohol  to  the  surface  of  wounds.  He  followed  in  this  the  practice  of  the 
most  ancient  surgeons  since  Hippocrates,  Guy  de  Chauliac,  Paracelsus,  Am- 
brose Pare,  the  surgeons  of  the  seventeenth  and  eighteenth  centuries,  and 
many  others  whom  I  could  quote,  recommended  especially  wine,  brandy,  and 
aromatic  and  stringent  tinctures.  Shortly  after  the  publication  of  this  mono- 
graph of  Dr.  Batailhe,  Professor  Nelaton  tried  the  alcoholic  dressings  at  the 
Hopital  des  Cliniques  ;  and  the  result  obtained,  which  seemed  to  be  very  favor- 
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able,  has  been  detailed  in  an  inaugural  thesis  published  by  one  of  his  house 
surgeons,  Dr.  Gauligac.  This  practice  became  then  widely  extended,  and 
was  followed  by  a  great  many  practitioners. 

Soon  afterwards,  led  by  theoretical  ideas  that  the  accidents  which  compli- 
cate wounds  are  most  frequently  due  to  the  absorption  which  takes  place  on 
their  surface  of  molecules  of  matter  already  dead,  of  septic  matters  in  various 
stages  of  decomposition,  other  substances  were  tried  as  dressings,  which  have 
the  character  of  being  specially  antiseptic.  Thus,  M.  Maisonneuve,  surgeon 
of  the  Hotel  Dieu,  has  for  some  time  employed  almost  exclusively  a  solution 
of  carbolic  acid,  of  which  the  following  is  the  formula :  Crystallized  carbolic 
acid,  1  part;  distilled  water,  100  parts.  M.  Maisonneuve  contents  himself 
with  dipping  into  this  liquid  a  quantity  of  charpie,  which  he  then  applies  di- 
rectly on  the  diseased  surface,  covering  the  whole  with  several  compresses 
and  an  appropriate  bandage.  Under  some  circumstances,  when  the  wound  ap- 
pears to  be  in  a  condition  of  atony,  M.  Maisonneuve  employs  aromatic  wine, 
or  a  tincture  of  arnica  more  or  less. diluted  with  water.  We  can  affirm  that 
most  of  those  who,  like  ourselves,  have  followed  the  practice  of  this  eminent 
surgeon,  have,  been  struck  by  the  numerous  cures  obtained  by  this  method. 
Glycerine,  of  which  the  antiseptic  properties  are  well  known,  is  preferred  by 
Dr.  Demarquay.  This  distinguished  surgeon  published,  some  years  ago,  a 
very  complete  paper  on  the  use  of  glycerine.  It  presents,  amongst  other  ad- 
vantages, that  of  forming,  in  combination  with  starch,  glyceroles  with  which 
a  great  number  of  medicinal  substances  can  be  incorporated.  Ointments  can 
thus  be  dispensed  with ;  and  we  can  avoid  the  employment  of  fatty  substances, 
which  make  it  so  difficult  to  keep  a  wound  in  a  proper  state  of  cleanliness. 
In  another  schoolj  the  dressing  of  wounds  is  reduced  to  the  utmost  possible 
simplicity.  They  are  merely  covered  with  a  compress  steeped  in  cold  water. 
Dr.  Cusco,  surgeon  to  the  Lariborisiere  Hospital,  uses  an  infusion  of  elder 
flowers,  instead  of  pure  water.  It  is  difficult  to  give  judgment  as  to  which  is 
the  best  of  these  methods.  M.  Maisonneuve's  plan,  and  pre-eminently  the  al- 
coholic dressings,  are  those  which  are  most  in  favor.  In  addition,  all  surgeons 
are  agreed  in  acknowledging  the  salutary  influence  exercised  on  wounds  by 
the  most  perfect  ventilation  of  the  wards,  the  mental  condition  of  the  patient, 
the  suppression  of  pain  by  anaesthetics,  the  careful  ligature  of  arteries,  great 
care  not  to  excite  pain  while  dressing  wounds,  and  good  alimentation.  — 
British  lied.  Journal. 


ON   THE   APPLICATION   OP   PERCHLORIDE   OF  IRON   TO   WOUNDS 
MADE  IN  SURGICAL  OPERATIONS. 

In  an  interesting  paper  read  before  the  International  Medical  Congress,  held 
at  Paris  in  the  month  of  August,  Professor  Bourgade  stated  that  he  had  for 
nearly  Ave  years  employed  perchloride  of  iron  in  the  dressing  of  wounds 
made  by  the  knife  in  surgical  operations.  This  agent  was  employed  with  the 
object  of  rendering  wounds  made  by  a  cutting  instrument  as  painless  as  those 
produced  by  the  employment  of  caustics.  As  soon  as  the  surgeon  has  completed 
his  operation,  applied  ligatures,  cleaned  the  wound,  and  completely  arrested 
the  flow  of  blood,  he  covers  the  whole  of  the  cut  surfaces  with  charpie,  satura- 
ted with  a  solution  of  perchloride  of  iron,  taking  care  to  subject  all  the  di- 
vided tissues,  bone,  vessels,  nerves,  muscles,  etc.,  to  the  action  of  this  liquid. 
The  perchloride  of  iron  combines  closely  with  the  tissues,  and  forms  a  thick, 
firm,  and  adherent  covering,  which  acts  as  a  kind  of  protective  cuirass  to  the 
divided  parts  and  defends  them  for  six  or  eight  days,  or  even  longer,  from  the 
action  of  all  external  agents.  About  the  end  of  the  first  week,  the  charpie  be- 
comes detached  piece  by  piece,  and  a  dark-colored  surface  is  exposed,  which 
consists  of  a  thin  layer  of  perchloride  of  iron  combined  with  the  tissues. 
This  layer  is  a  slight  eschar;  for  on  its  deep  surface  may  be  found  histological 
elements  of  mortified  tissues  and  an  albumino-fibrous  coagulum.  This  also  is 
soon  gradually  and  partially  detached,  and  leaves  exposed  a  red  wound,  which 
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has  a  very  healthy  appearance,  and  is  already  covered  by  granulations  under- 
going organization. 

M.  Bourgade  employs  aromatic  spirit  in  the  subsequent  dressings.  The 
wound  does  not  secrete  pus  profusely,  but  progresses  regularly  towards  a 
cure.  Sometimes,  after  the  separation  of  the  eschar,  the  parts  may  be  brought 
together  and  made  to  unite  by  second  intention. 

The  general  condition  of  the  patients  treated  by  these  dressings  is  re- 
markably satisfactory.  There  is  little  pain  and  fever ;  the  appetite  and  sleep 
are  preserved  in  a  marked  degree. 

The  application  of  perchloride  of  iron  to  a  bleeding  surface  is  followed  by 
acute  pain,  which  arouses  the  patient  if  still  under  the  influence  of  chloro- 
form, but  is  soon  lessened,  and  after  a  short  time  becomes  more  tolerable ;  it 
is  not  prolonged  beyond  a  few  hours.  During  M.  Bourgade's  five  years'  ex- 
perience of  the  perchloride  of  iron,  he  has  employed  it  in  all  cases  of  operation 
which  seemed  to  him  serious  enough  to  cause  doubt  of  severe  consecutive 
affections.  He  has  tried  this  local  agent  after  operations  upon  95  patients, 
and  has  not  yet  met  with  a  single  failure,  although  the  statistical  table  presented 
to  the  Congress  included  cases  of  amputation  of  limbs,  removals  of  the  breast, 
excisions  of  large  tumors,  etc.  In  one  case,  a  woman  was  attacked  with  ery- 
sipelas of  the  arm  after  excision  of  the  breast  and  dissection  of  the  glandular 
enlargements  in  the  axilla,  but  this  patient,  whose  arm  was  very  cedematous, 
had  previously  suffered  from  two  similar  attacks ;  she  eventually  made  a  good 
recovery.  Professor  Bourgade  thinks  that  the  following  consecutive  affec- 
tions may  be  prevented  by  this  method  of  treating  surgical  wounds  :  purulent 
infection,  putrid  infection,  phlebitis,  angioleucitis,  osteomyelitis,  and  second- 
ary hemorrhage.  The  reason  of  the  remarkable  prophylactic  property  pos- 
sessed by  perchloride  of  iron  seems  to  be  owing  to  the  production  of  a  general 
closing  of  the  vessels,  a  consecutive  adhesive  phlebitis  and  complete  occlu- 
sion of  the  wound,  and  probably  to  a  destruction  of  the  germs  of  fermenta- 
tion. He  does  not  pretend  that  perchloride  of  iron  will  prevent  every  con- 
secutive affection ;  but  he  believes  that  by  combining  this  modus  faciendi  with  all 
the  means  already  furnished  by  the  most  exact  hygiene,  the  greatest  possible 
amount  of  probabilities  and  favorable  chances  for  conducting  the  patient  to 
cure  are  united  together.  —  Professor  Bourgade  in  V  Union  Medicale. 


SULPHUROUS  ACID  AS  APPLIED  TO  WOUNDS  AND  SORES. 

The  following  case,  as  showing  that  the  existence  of  pus  is  not  only  an  un- 
necessary but  a  preventable  accident,  has  an  important  bearing  upon  the  sub- 
ject of  surgical  fever,  and  would  encourage  the  hope  that  even  over  it  we  may 
be  able  to  exercise  some  control  by  anticipating  the  evils  associated  with  its 
existence.  Dr.  Dewar  has  long  been  impressed  with  the  fact  of  there  being 
an  antagonism  between  sulphurous  acids  and  pus,  but  has  not  till  now  had  an 

opportunity  of  fully  testing  its  value.     Miss  ,  a  young  woman  with  a 

tumor  in  the  breast ;  she  had  chloroform,  and  the  tumor,  which  was  about 
the  size  of  a  half  closed  fist,  was  removed  by  a  wound  of  about  six  inches 
long.  There  was  little  bleeding,  and  there  was  no  occasion  for  ligature.  The 
raw  surface  was  carefully  sponged  with  sulphurous  acid,  and  the  edges  ad- 
justed by  four  silver  sutures.  A  piece  of  lint  soaked  in  the  liquid  was  laid 
over  the  wound,  and  this  covered  with  gutta-percha,  the  dressing  being 
changed  every  six  hours.  Erom  that  time  till  now  the  patient  has  never  had 
the  slightest  uneasiness  in  the  wound,  which  she  could  bear  to  have  handled 
without  apprehension;  indeed,  she  said,  that  if  she  did  not  see  the  wound  she 
would  not  be  aware  of  its  existence.  Union  was  complete  within  twelve  hours. 
The  stitches  were  removed  on  the  third  day,  and  two  days  thereafter  Dr. 
De war's  patient  was  in  the  garden.  She  assured  him  that  there  never  was  a 
stain  upon  the  dressing. 

A  young  man  had  his  hand  severely  cut  when  working  at  a  circular  saw. 
The  wound  was  closed  in  the  usual  way,  and  the  acid  applied,  as  in  the 
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preceding  case.     The  pain  instantly  ceased,  and  the  edges  have  since  united 
without  any  appearance  of  pus. 

Dr.  Dewar  mentions  that  some  months  ago  Professor  Syme  had  a  case  in 
which  the  result  was  very  similar.  He  told  him  that  the  sulphurous  acid 
spray  was  applied  to  the  raw  surface,  and  that  when  he  went  to  dress  it  for 
the  first  time,  he  was  delighted  to  find  the  healing  process  in  an  unusual  state 
of  forwardness.  — J.  Dewar,  M.D.,  in  Med.  Times  and  Gazette. 


Microphytes  and  Microzoa. —  Among  the  researches  brought  before  the 
Academy  of  Sciences  of  Paris,  a  series  of  the  highest  interest,  undertaken  by 
M.  Lemaire,  should  be  mentioned.  This  ingenious  investigator  has  found,  by 
carefully  conducted  experiments  in  barracks,  the  open  air,  and  upon  people  in 
good  health,  that  upon  the  body,  or  from  its  emanations,  microscopic  beings 
may  be  collected,  the  existence  of  which  will  considerably  assist  those  who 
study  parasites.  The  microscopic  world  bids  fair,  if  further  experiments  verify 
those  of  M.  Lemaire,  to  play  a  very  important  part  in  the  elucidation  of  the  gene- 
sis of  diseases.  —  London  Lancet. 


How  the  French  kill  themselves.  —  We  have  already  alluded  to  the  re- 
ports of  the  suicides  in  France,  from  1827  to  1860.     The  following  table,  pre 
pared  by  Dr.  de  Boismont,  who  has  made  the  subject  his  special  study,  is  a 
summary  of  the  various  modes  adopted :  — 


By  hanging 

By  drowning    . 

By  firearms 

By  charcoal 

By  cutting  instruments 

By  voluntary  fall 

By  poison  .        ', 

By  other  means 


Number. 

Males.   ! 

females. 

14,242 

12,152 

2,090 

11,845 

6,688 

5,157 

4,390 

4,337 

53 

4,224 

2,917 

1,307 

1,552 

1,272 

280 

1,380 

862 

518 

756 

474 

282 

282 

228 

51 

38,671 

28,930 

9,741 

—  N.  Y.  Post. 
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BY  J.   H.   GALLINGER,  M.D.,   CONCORD,   N.  H. 

Hypodermic  Injections.  —  There  are,  as  my  readers  are  doubtless 
aware,  practitioners  of  medicine  who  are  utterly  oblivious  to  all 
improvements  in  medical  and  surgical  practice,*  men  who  close 
their  eyes  and  their  ears  to  everything  novel,  and  plod  along  in 
the  beaten  track  of  their  predecessors,  without  turning  to  the  right 
or  the  left.  There  are,  too,  on  the  other  hand,  medical  men  who 
are  constantly  in  pursuit  of  something  new;  who  seem  to  enter- 
tain feelings  of  mistrust  and  repugnance  toward  everything  that 
has  been  tested  by  a  long  experience,  and  that  has  received  the 
sanction  of  age.  In  this  department,  as  in  all  others  in  this  coun- 
try, we  have  our  constitutional  old  fogies  and  our  egotistical  young 
Americas;  both  partially  right,  and  both  partially  wrong,  —  for 
certainly  it  is  wise  in  us  to  heed  the  lessons  of  experience,  and 
equally  commendable  to  reach  out  and  attempt  to  grasp  new  ideas 
and  discover  new  practical  facts.  In  medical  practice  the  safe  way 
is  the  middle  path,  lying  between  extreme  conservatism  on  the  one 
hand,  and  extreme  radicalism  on  the  other.  And  in  regard  to  sub- 
cutaneous injections  we  see  a  practical  illustration  of  the  existence 
of  the  two  classes  to  whom  reference  has  been  made,  some  lauding 
them  to  the  skies  in  the  most  extravagant  terms,  and  others  pro- 

nos.  vi.  &  vii.    vol.  ni.  15 


122  Practical  Observations  and  Experiences. 

nouncing  the  practice  dangerous  and  unjustifiable.  For  the  past 
year  I  have  had  a  little  experience  with  the  hypodermic  syringe, 
and  I  will  make  a  simple  statement  of  the  results  of  that  experi- 
ence. And  in  the  first  place  I  desire  to  record  the  fact  that  in 
quite  a  number  of  cases  where  I  used  remedies  selected  because  of 
their  homoeopathicity  to  the  disease  I  entirely  failed  to  secure  satis- 
factory results,  and  hence  have  abandoned  the  practice  of  attempt- 
ing to  cure  my  patients  in  that  way.  I  am  aware  that  my  experi- 
ence in  this  respect  is  different  from  that  of  many  others  in  our 
school,  and  it  probably  arises  from  the  fact  that  their  remedies  are 
selected  with  greater  care  than.  mine.  However  this  may  be,  I 
have  arrived  at  the  conclusion  that  in  my  hands  the  syringe  can 
only  be  profitably  used  as  a  palliative  in  extreme  suffering ;  and  as 
it  has  admirably  answered  that  end,  I  will  briefly  cite  some  cases 
in  point. 

Rheumatism.  —  A  strong,  healthy  man  contracted  syphilis  in  the 
Isle  of  Cuba,  for  which  he  received  mercurial  treatment  to  the  point 
of  extreme  salivation.  Returning  home  in  the  autumn  he  was 
attacked  with  inflammatory  rheumatism  of  the  left  shoulder  joint  in 
a  very  severe  form,  which  resisted  treatment  until  the  suffering  be- 
came intolerable.  At  this  stage  an  injection  of  a  small  quantity  of 
sulphate  of  morphia  was  made  over  the  deltoid  muscle,  with  the 
effect  of  immediately  quieting  the  pain,  and  inducing  the  first  quiet 
night's  sleep  for  weeks.  The  relief  continued  for  thirty-six  hours, 
when  the  pain  again  returned  and  was  relieved  in  the  same  way. 
Suffice  it  to  say,  concerning  this  case,  that  it  was  under  treatment 
for  four  months,  during  which  time  the  morphia  injections  were 
frequently  used,  and  always  with  the  happiest  results,  yet  the  pain 
was  not  entirely  removed  until  the  patient  availed  himself  of  the 
benefits  of  the  Cuban  climate.  Doubtless  many  practitioners  (en- 
thusiastic in  the  belief  that  properly  selected  remedies  will  speedily 
cure  all  such  cases)  will  wonder  that  a  case  of  inflammatory  rheum- 
atism should  so  long  resist  homoeopathic  treatment;  but  my  expe- 
rience teaches  me  that  we  occasionally  meet  with  a  case  that  defies 
all  medication  for  a  time,  and  imperatively  demands  palliative 
treatment,  such  as  subcutaneous  injections  of  morphia.  In  a  large 
number  of  cases  of  rheumatism  the  morphia  has  acted  admirably, 
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giving  relief  to  the  patient  while  the  proper  remedies  Were  effecting 
a  cure. 

Neuralgia.  —  Mrs.  C.  has  suffered  for  years  from  severe  attacks 
of  gastralgia,  the  pain  being  excruciating,  accompanied  by  vomit- 
ing, etc.  Under  allopathic  treatment  the  attacks  lasted  sometimes 
for  days,  and  the  subsequent  debility  was  extreme.  Nux,  bryonia, 
cocculus  and  gelseminum  were  used  with  partial  success,  when  dur- 
ing an  unusually  severe  attack  morphia  was  introduced  into  the 
arm,  the  pain  immediately  ceasing,  and  the  patient  being  remark- 
ably well  on  the  succeeding  day.  It  is  worthy  of  remark  concern- 
ing this  case  that  the  patient  recently  informed  me  that  the  distress 
has  not  returned  in  a  severe  form  since  that  time,  six  months  ago, 
although  previously  the  attacks  occurred  every  few  weeks.  I 
would  likewise  further  remark  in  this  connection,  that  I  have  notes 
of  nine  cases  of  gastralgia  treated  in  the  same  way,  the  results  in 
each  case  being  entirely  satisfactory.  The  last  case  came  under 
my  care  yesterday,  the  patient  being  an  old  lady  who  for  many 
years  has  suffered  from  indigestion  and  dyspepsia,  and  during  the 
past  two  years  has  had  frequent  attacks  of  spasmodic  neuralgia  of 
the  stomach.  She  has  always  been  treated  allopathically,  and  has 
been  decidedly  losing  ground.  I  found  her  in  extreme  agony,  and 
immediately  introduced  a  small  amount  of  morphia  into  the  arm. 
In  an  instant  the  pain  vanished,  and  the  vomiting  ceased,  and  she 
expressed  herself  as  being  "as  well  as  ever."  I  saw  her  this 
morning,  and  she  was  extremely  lavish  with  her  compliments,  and 
cheerfully  consented  to  try  homoeopathic  treatment  for  her  dys- 
pepsia, carbo  veg.  and  nux  being  prescribed.  In  simple  neuralgia 
I  have  frequently  resorted  to  the  hypodermic  treatment,  and  always 
with  good  results.  A  recent  case  will  illustrate  the  treatment. 
Mrs.  M.  has  for  years  suffered  from  neuralgia  of  the  stomach,  head, 
bowels,  etc.,  but  was  recently  attacked  with  intense  neuralgic  pains 
in  the  right  foot.  I  found  her  uttering  piercing  cries,  and  writhing 
in  agony.  The  morphia  was  inserted  directly  over  the  pain,  and 
it  vanished  to  return  no  more. 

Hysteria.  —  I  have  used  the  subcutaneous  injections  in  two  cases 
of  hysteria,  both  of  which  resulted  satisfactorily.  The  last  case 
was  in  a  young  lady,  of  a  nervous  temperament,  who  from  over- 
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work  and  exposure  had  suppressed  the  menstrual  discharge.  Dur- 
ing the  night  she  was  attacked  with  hysteria,  which  continued  in 
an  aggravated  form  for  several  hours  under  treatment  by  cocculus, 
Pulsatilla,  gelseminum,  and  nux.  A  small  amount  of  morphia  was 
then  introduced  into  the  arm,  quiet  immediately  followed,  and  the 
morning  found  the  patient  greatly  improved,  the  menstrual  dis- 
charge being  re-established. 

Hysteralgia.  —  In  two  exceedingly  severe  cases  of  hysteralgia, 
in  which  macrotin  gave  partial  relief  and  other  remedies  entirely 
failed,  injections  of  morphia  proved  very  efficacious,  promptly  re- 
lieving the  agonizing  pains  and  apparently  lessening  the  duration 
of  the  attacks.  My  impression  is  that  the  hypodermic  use  of  mor- 
phia will  be  found  to  be  peculiarly  adapted  to  neuralgic  affections 
of  the  womb  and  appendages. 

Many  other  cases  might  be  cited,  but  enough  has  been  said  to 
illustrate  the  point  that  I  wished  to  develop,  which  is,  that  in  acute 
cases  of  a  rheumatic  or  neuralgic  nature,  especially  the  latter,  the 
subcutaneous  use  of  morphia  will  rarely  ever  fail  to  answer  an  end 
that  every  humane  practitioner  will  endeavor  to  secure,  and  by 
quieting  nervous  irritability  and  removing  severe  pain  will  place 
the  system  in  condition  to  be  more  easily  influenced  by  curative 
homoeopathic  remedies. 

Potassa  Bichromate  in  Nasal  and  Aural  Polypi.  —  Some  years 
ago  my  attention  was  called  to  the  use  of  a  saturated  solution  of 
bichromate  of  potash  as  a  remedy  for  polypi  of  the  nasal  and 
aural  cavities,  and  as  the  remedy  has  been  used  with  beneficial 
results  in  two  cases,  I  desire  to  direct  the  attention  of  the  profes- 
sion to  it.  The  first  case  was  that  of  an  old  lady  suffering  from  a 
polypoid  growth  in  the  left  nostril,  which  I  removed  with  the  for- 
ceps, and  then  treated  with  bichromate  of  potash  in  solution,  ap- 
plied with  a  camel's  hair  pencil.  I  saw  her  two  years  after  the 
tumor  was  removed,  and  found  no  trace  whatever  remaining  of  it. 
The  other  case  was  in  a  young  man,  the  tumor  (which  had  several 
times  before  been  removed  by  wire  sutures)  occupying  the  right 
ear.  By  means  of  the  forceps  the  mass  was  removed,  and  the  use 
of  the  potash  resorted  to.  The  patient  shortly  after  went  to  Wor- 
cester, Mass.,  and  I  lost  sight  of  him ;  but  my  attention  having 
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been  called  to  the  case  by  a  physician  of  that  city  a  few  months 
ago,  who  stated  that  the  treatment  had  entirely  removed  the 
trouble,  I  wrote  to  the  patient,  and  received  from  him  the  assur- 
ance that  the  growth  had  been  entirely  destroyed,  and  the  functions 
of  the  organ  fully  restored.  If  during  the  use  of  the  bichromate 
of  potash  inflammation  of  the  mucous  membrane  supervenes,  it 
should  be  discontinued  for  a  day  or  two,  and  then  commenced 
again. 

Treatment  of  Felons,  Phlegmons,  Carbuncles,  etc.  —  I  believe  in  a 
free  incision  at  an  early  stage  in  most  of  the  inflammatory  sores 
that  present  themselves  for  treatment.  Having  always  pursued 
this  coarse  I  am  prepared  to  speak  unqualifiedly  in  its  favor.  In 
a  few  cases  I  have  tried  other  means,  such,  for  instance,  as  treating 
whitlows  with  nitric  acid ;  but  I  have  in  every  case  been  driven, 
sooner  or  later,  to  employ  the  knife.  My  practice  is  to  make  an 
early  incision,  even  before  suppuration  has  taken  place,  and  thus 
prepare  the  way  for  its  exit  when  pus  is  formed.  A  free  incision 
and  a  simple  poultice  of  slippery  elm  is  all  the  treatment  that  most 
cases  require.  In  anthrax  I  have  found,  after  a  crucial  incision, 
Fowler's  solution  of  arsenic  an  admirable  application.  I  have 
never  treated  a  case  of  carbuncle  by  making  a  radiated  incision 
as  recommended  by  Yelpeau,  but  will  not  fail  to  try  it  whenever 
opportunity  again  offers.  Velpeau's  suggestions,  in  his  admirable 
little  work  entitled  "  Lessons  upon  the  Diagnosis  and  Treatment  of 
Surgical  Diseases,"  concerning  the  treatment  of  abscesses,  felons, 
etc.,  are  worthy  of  attention.  He  strongly  advocates  the  use  of 
the  knife,  and  very  clearly  explains  the  reasons  for  his  preference 
for  such  a  course.  The  superior  efficacy  of  our  remedies  over  the 
allopathic  should  not  lead  us  to  place  too  much  reliance  upon  them 
in  the  treatment  of  surgical  diseases,  but  the  knife  should  be  re- 
sorted to  whenever  called  for. 

A  Reliable  Styptic.  —  Dry  persulphate  of  iron  has  rarely  disap- 
pointed me  when  an  immediate  arrest  of  hemorrhage  has  been  de- 
manded. I  have  used  it  in  quite  a  number  of  cases,  but  two  will 
serve  as  illustrations.  A  gentleman  had  a  tooth  extracted,  profuse 
hemorrhage  followed,  which  the  dentist  had  failed  to  arrest  during 
two  days.     The  patient  was  quite  weak  from  the  loss  of  blood,  and 
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it  was  evident  that  immediate  relief  must  be  obtained  to  avert  fatal 
consequences.  The  persulphate  of  iron  (dry)  was  applied  on  cot- 
ton and  the  hemorrhage  at  once  ceased.  Two  weeks  ago  a  lady 
presented  herself  with  a  cartilaginous  growth  upon  the  gum  the 
size  of  a  walnut,  the  increase  of  which  was  very  rapid,  which  I 
removed  with  the  knife,  not  apprehending  any  serious  trouble  from 
hemorrhage.  But  an  artery  of  considerable  size  was  severed,  the 
hemorrhage  from  which  was  remarkably  profuse.  The  lady  being 
in  delicate  health  it  became  necessary  to  arrest  the  hemorrhage  as 
quickly  as  possible,  and  for  that  purpose  the  persulphate  of  iron 
was  employed,  and  although  the  bleeding  proved  somewhat  obsti- 
nate it  was  controlled  in  a  reasonable  length  of  time  by  this  means* 
My  impression  is  that  the  remedy  is  far  more  reliable  in  the  dry 
than  in  the  liquid  form. 

REPLY    TO    DR.   WESSELHOEFT. 

The  article  from  my  pen  in  the  December  No.  of  the  Gazette 
seems  to  have  stirred  up  quite  a  commotion  in  the  ranks  of  our 
(l  Simon-pure  "  homoeopathists.  First  the  Hahnemannian  Monthly, 
gives  it  (and  the  article  that  preceded  it),  a  complimentary  notice 
and  a  friendly  criticism,  while  other  journals  have  commented  upon 
it,  either  favorably  or  otherwise.  But  the  sharpest  attack,  and  the 
only  one  that  really  demands  examination,  is  the  lengthy  article  by 
Dr.  Conrad  Wesselhoeft  in  the  May  Number  of  the  Gazette  in  which 
he  undertakes  to  completely  demolish  my  position,  and  at  the  same 
time  conclusively  demonstrate  that  the  materia  medica  is  so  near 
perfection  as  to  be  like  Caesar's  wife,  above  reproach.  That  the 
gentleman  fully  accomplished  what  he  aimed  at,  so  far  as  his  own 
opinion  is  concerned,  no  one  who  has  read  his  article  can  for  a 
moment  doubt;  it  is  however  reasonable  to  suppose  that  others, 
with  minds  somewhat  differently  constituted,  will  beg  the  privilege 
of  dissenting  slightly  from  his  conclusions.  I  propose,  therefore, 
to  briefly  examine  the  matter,  believing  that  my  position,  so  vio- 
lently assailed,  is  fully  capable  of  defence ;  but  before  doing  so  I 
wish  it  to  be  distinctly  understood  that  I  did  not  write  the  article 
that  has  been  made  the  subject  of  criticism  —  nor  have  I  ever 
written  an  article  for  a  medical  journal  —  for  the  purpose  of  invit- 
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ing  discussion,  but  simply  with  a  view  of  giving  the  profession  the 
benefit  of  my  limited  experience  and  observation  in  medical  prac- 
tice ;  believing,  as  I  do,  that  the  success  of  homoeopathy  depends 
more  upon  facts  than  theories  —  more  upon  practical  results  than 
visionary  speculations.  I  did  not  expect  that  my  views  would  meet 
the  approbation  of  the  entire  profession,  yet  the  assurances  that 
have  been  received,  from  a  variety  of  sources,  of  their  practical 
soundness,  is  a  sufficient  reason  why  their  publication  should  not 
be  regretted,  and  an  additional  reason  why,  in  the  spirit  of  kind- 
ness and  in  the  interest  of  truth,  I  should  attempt  their  defence. 

Dr.  Wesselhoeft's  argument  lacks  one  essential  element  of 
strength,  and  that  is  fairness  of  representation  so  far  as  my  position 
is  concerned.  He  simply  constructed  a  man  of  straw  so  that  he 
might  indulge  the  pleasure  of  battering  him  down,  for  it  certainly 
requires  a  "  lively  imagination  "  to  construe  my  language  to  mean 
that  the  materia  medica  is  wholly  unreliable,  or  that  the  pathogene- 
sis of  sulphur  in  its  main  features,  is  absurd  and  unscientific.  I 
said  nothing  of  the  kind ;  hence  his  argument  on  this  point  falls  to 
the  ground,  and  needs  no  further  notice  than  this  contradiction. 
That  he  has  performed  cures  with  sulphur  no  one  will  doubt,  inas- 
much as  others  have  done  the  same  thing,  and  it  is  quite  astonish- 
ing that  while  his  modesty  leads  him  to  disclaim  the  "  monopoly  of 
the  stand-point  of  common-sense  "  he  should  feel  at  liberty  to  appro- 
priate the  monopoly  of  the  use  of  the  materia  medica.  My  article 
was  not  aimed  at  the  materia  medica,  either  to  disprove  or  ridicule 
it  as  a  whole ;  certain  facts  connected  with  it  being  simply  used  by 
way  of  illustration.  I  had  not  the  least  intention  of  placing  my- 
self upon  record  as  having  discarded  the  materia  medica,  but  sim- 
ply called  attention  incidentally  to  the  very  faults  that  Dr.  Wessel- 
hoeft  himself  admits.  When  he  says  that  "  no  one  doubts  that  it 
[the  materia  medica]  contains  errors  and  fallacies,"  he  goes  quite  as 
far  in  denouncing  it  as  I  have  done ;  and  in  regard  to  his  sugges- 
tion that  "  practitioners  of  homoeopathy  who  have  learned  to  rely 
on  the  efficacy  of  remedies  are  not  in  the  habit  of  following  up 
every  prescription  with  the  assurance  and  promise  of  a  cure,  and 
if  cases  of  suspected  pregnancy  do  not  happen  to  be  well  founded 
it  is  no  fault  of  the  materia   medica,"  my  only  reply  is  that  inas- 
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much  as  I  do  not  belong  to  the  class  mentioned,  and  inasmuch  as 
the  materia  medica  has  never  been  charged  by  me  with  the  offence 
named,  the  precise  point  that  our  critic  aimed  to  establish  is  not  at 
all  clear  to  my  comprehension.  The  plain  fact  is  that  Dr.  Wessel- 
hoeft,  in  his  extreme  anxiety  to  espouse  the  championship  of  the 
materia  medica,  has  manifested  too  great  a  readiness  to  misrepre- 
sent the  views  and  opinions  of  those  whom  he  so  freely  and  un- 
necessarily criticises.  Had  he  read  my  article  as  carefully  as  he 
might  have  done,  it  is  possible  that  he  would  have  discovered  the 
fact  that  the  cases  of  suspected  pregnancy  were  mentioned  as  illus- 
trative of  the  influence  of  the  mind  upon  the  body,  and  not  in  any 
manner  connected  with  the  materia  medica ;  and  had  he  been  dis- 
posed to  candidly  examine  the  facts  developed  he  might  possibly 
have  been  led  to  adopt  a  milder  term  than  "  ignorance  "  when 
speaking  of  the  scepticism  that  he  attributes  to  myself.  As  it  is 
I  have  no  particular  objection  to  submitting  the  entire  matter  to 
the  profession,  confident  in  the  belief  that  the  impeachment  of' my 
views  will  be  found  to  have  been  "  the  result  of  a  lively  imagina- 
tion rather  than  the  calm  deductions  of  scientific  research." 

One  case  is  selected  by  my  critic,  from  the  four  "  insignificant " 
ones  reported,  to  disprove  the  correctness  of  my  reasoning;  but 
let  us  see  whether  or  not  the  end  aimed  at  is  accomplished.  The 
point  I  made  was  simply  that  inasmuch  as  every  prominent  symp- 
tom of  pregnancy  can  be  simulated  by  the  influence  of  the  imagin- 
ation upon  the  bod}7,  inasmuch  as  constipation  and  other  abnormal 
conditions  have  yielded  to  the  same  power,  it  becomes  provers  of 
our  remedies  to  exercise  the  greatest  possible  care  in  recording 
symptoms.  And  here  let  me  elucidate  what  in  the  hurry  of  pro- 
fessional duties  I  merely  hinted  at  in  my  former  article.  Every 
man,  if  he  will  take  the  trouble  to  observe  the  fact,  experiences  a 
multitude  of  sensations  every  day  of  his  life,  and  there  is  great 
danger  of  these  being  recorded  as  drug  symptoms  during  a 
proving.  We  have  men  in  our  ranks,  (Fincke,  for  instance,)  who 
claim  that  reliable  provings  have  been  made  with  the  100,000th 
centesimal  dilution!  and  much  of  our  periodical  literature  is  lum- 
bered up  with  just  such  trash,  which,  however,  notwithstanding  its 
absurd   improbability,  never  excites   comment   or  criticism   from 
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those  physicians  who  arrogate  to  themselves  the  exclusive  guardian- 
ship of  the  materia  medica.  Now  let  us  candidly  look  at  the 
matter.  With  his  mind  harassed  by  the  cares  and  perplexities  of 
professional  life,  and  his  body  depressed  by  the  wear  and  tear  of 
professional  hardships,  a  physician  undertakes  a  proving  with  a 
highly-diluted  medicine.  Symptom  after  symptom  is  recorded, 
many  of  them  being  the  merest  sensations,  such  as  would  probably 
have  occurred  if  no  medicine  had  been  taken;  and  in  due  time  the 
members  of  some  State  society,  are  entertained  by  the  reading  of 
this  scientific  (  ?)  proving,  and  the  profession  is  asked  to  accept 
this  valuable  ( ?)  pathogenesis  as  a  basis  of  medical  practice.  To 
my  mind  this  is  all  bosh,  and  nothing  else.  It  may  be  homoeopathy, 
but  it  certainly  is  not  my  kind.  A  drug,  to  be  properly  proved, 
must  of  necessity  be  taken  in  sufficient  quantity  to  produce  upon 
the  system  its  peculiar  pathological  effect,  and  hence  the  reason 
why  the  symptoms  derived  from  cases  of  poisoning  when  the  quan- 
tity taken  is  not  sufficient  to  prevent  absorption  are  more  reliable 
than  those  resulting  from  ordinary  provings.  Without  express- 
ing an  opinion  regarding  the  use  of  high  dilutions  as  curative 
agents,  (although  I  think  Leutze  stretches  the  point  a  little  when 
he  says  that  nux.  200  is  an  exceedingly  valuable  remedy  for 
hernia,)  I  wish  distinctly  to  be  understood  as  saying  that  when 
homoeopathy  is  re-established  upon  the  idea  that  provings  can  be 
made  with  the  100,000th,  or  even  the  200th  centesimal  dilution,  it 
will  certainly  be  after  the  "  stand-point,  of  common  sense  "  is  con- 
siderably lower  than  now.  Homoeopathy,  in  my  estimation,  is 
suffering  infinitely  more  from  the  fanatical  follies  *of  many  over- 
nice  practitioners  than  from  the  eclectic  tendencies  of  the  other 
class.  The  homoeopathist  who  drives  from  the  sick  room  a  token 
of  love  in  the  shape  of  a  few  sweet-smelling  flowers ;  who  is  so 
particular  about  clean  tumblers  and  pure  water  as  to  rarely  satisfy 
himself  in  that  particular,  and  who  instructs  his  patients  to  believe 
that  all  odors  will  inevitably  destroy  the  efficacy  of  his  remedies? 
is  reducing  homoeopathy  to  a  point  of  "ridiculous  absurdity,"  alike 
contradicted  by  "  experience"  and  "common  sense."  And  yet  this 
very  class  of  physicians  will  frequently  seat  themselves  in  their 
office,  in  the  very  presence  of  their  remedies,  and  puff  away  vigor- 
ously at  a  filthy  meerschaum  pipe,  thus  conclusively  proving  that 
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"  consistency  is  a  jewel."  This  may  be  considered  a  digression 
from  the  question  at  issue,  yet  it  is  so  closely  related  to  it  as  to 
deserve  notice. 

So  far  as  the  present  hue  and  cry  against  the  eclectic  tendencies 
of  our  school  is  concerned,  I  regard  it  with  feelings  of  comparative 
indifference.  Believing  in  the  doctrine  of  "  Similia,"  I  am  not 
necessarily  of  the  opinion  that  the  homoeopathic  school  of  the  present 
day  is  in  possession  of  all  the  truth  that  future  generations  of 
medical  men  will  enjoy ;  neither  am  I  clear  in  the  opinion  that 
there  are  not  now  other  laws  practically  used  by  other  schools 
than  the  homoeopathic,  the  truthfulness  of  which  will  some  day  be 
satisfactorily  demonstrated.  Some  enthusiastic  homoeopathists 
claim  that  every  cure  made  by  allopathic  means  is  a  homoeopathic 
cure,  but  it  will  be  found  exceedingly  difficult  to  convince  those 
who  have  practiced  allopathically  of  the  correctness  of  this  propo- 
sition. Medicine  is  a  progressive  science,  and  he  who  undertakes 
to  make  absolute  rules  to  govern  medical  practice  will  some  day 
be  convinced  of  his  folly.  Even  Dr.  Wesselhoeft  will  probably 
admit  that.B.  Fincke,  M.D.,  and  the  "  eminent  lawyer  "  who  peddles 
his  drugs,  are  a  dead  weight  to  homoeopathy.  Such  men  are  meta- 
physical speculators,  not  practical  physicians;  and  there  is,  in  my 
humble  opinion,  far  greater  danger  to  our  cause  from  the  influence 
exerted  upon  the  public  mind  by,  such  visionaries  than  from  those 
whose  minds  are  tending  to  the  opposite  "  stand-point."  It  may  be 
that  the  100,000th  centesimal  dilution  exercises  a  curative  effect 
(although  the  very  thought  of  it  would  probably  have  frightened 
Hahnemann  himself ) ;  but  it  certainly  looks  like  an  imposition 
upon  both  good  nature  and  u  common  sense  "  for  the  American 
Institute  of  Homoeopathy  to  be  asked  to  listen  to  the  readings  of 
an  elaborate  proving  from  the  same  transcendental  dilution,  every 
symptom  of  which,  in  the  very  nature  of  things,  must  have  been 
"  the  result  of  a  lively  imagination."  And  it  is  all  very  well  for 
Dr.  Hartmann  to  recommend  the  thirtieth  and  two-hundredth  dilu- 
tions as  curative  agents,  but  when,  in  speaking  of  the  treatment  of 
asphyxia  anaemica,  he  says  that  *  a  vial  containing  a  few  globules 
of  dynamized  cinchona  may  be  held  under  the  child's  nose,"  I  for 
one  would  claim  the  privilege  of  keeping  nearer  "  the  stand  point 


Practical  Observations  and  Experiences.  131 

of  common  sense,"  than  so  "  ridiculous  and  absolutely  absurd  "  a 
practice  would  indicate ;  and  it  strikes  me  that  I  should  be  doing 
the  cause  of  homoeopathy  quite  as  efficient  service  as  the  physician 
who  made  himself  a  laughing-stock  by  converting  a  vial  of  innocent 
globules  into  a  smelling  bottle. 

Dr.  Wesselhoeft  having  taken  the  liberty  to  freely  criticise  the 
cases  I  reported,  cannot  reasonably  complain  if  he  is  "  paid  off  in 
his  own  coin."  Let  us  then  hastily  glance  at  his  remarkable  cures 
by  sulphur. 

The  first  case  is  one  of  epilepsy,  which  had  resisted  homoeopathic 
treatment  for  six  years,  when  it  was  cured  by  four  doses  of  sulphur 
200th.  Isn't  it  a  little  remarkable  that  if  the  indications  for  sulphur  in 
the  symptomatology  are  as  clear  and  unmistakable  as  Dr.  W.  claims, 
that  a  patient  should  be  subjected  to  a  six  years'  treatment  before 
sulphur  was  thought  of? 

The  next  case  is  one  of  laryngitis,  which  was  treated  by  bella- 
donna, pulsatilla,  arsenicum,  lachesis,  and  phosphorus,  after  which 
sulphur  was  successfully  administered.  Inasmuch  as  sulphur,  in 
most  of  the  doctor's  cases,  was  the  last  remedy  prescribed,  might 
I  not  with  propriety  ask  if  its  use  was  not  "  inadvertent,"  rather 
than  the  result  of  his  "  struggle  through  the  mazes  of  Jahr's  and 
Hahnemann's  symptomatology  "  ? 

Passing  over  his  cures  of  acute  and  chronic  hepatitis  by  sulphur, 
and  the  marvellous  effects  of  the  same  remedy  in  the  treatment  of 
boils,  —  a  result,  by  the  bye,  that  I  have  frequently  sought,  but 
rarely  ever  obtained,  probably  from  the  fact  that  my  dilutions 
were  not  sufficiently  diluted,  —  we  come  to  his  cure  of  molluscum 
with  the  same  elastic  remedy.  This  case  presents  but  one  singular 
feature,  and  that  is  the  author's  admission  that  calc.  carb.  was  the 
remedy  according  to  the  materia  medica,  yet  sulphur  was  adminis- 
tered, —  "inadvertently,"  I  presume,—  and  a  cure  effected. 

In  dismissing  Dr.  Wesselhoeft's  remaining  cases,  I  would  simply 
say  that  I  am  quite  gratified  to  know  that  sulphur,  "  in  the  higher 
and  highest  attenuations,"  is  "  invaluable "  in  the  treatment  of 
pneumonia  and  typhus  and  typhoid  fevers,  and  although  I  do  not 
propose  to  risk  what  little  reputation  I  have  in  using  sulphur  alone 
under  the  circumstances  detailed,  yet  it  is  interesting  to  know  that 
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it  can  be  implicitly  relied  upon  by  those  who  have  sufficient  high- 
dilution  faith  to  sustain  them  in  the  trial. 

And  now  one  word  in  reference  to  sulphur.  If  it  is  absolutely 
true  that  the  remedy  will  occasion  all  the  distressing  symptoms 
laid  down  in  the  materia  medica,  it  seems  quite  reasonable  to  my 
mind  that  the  orthodox  lake  of  fire  and  brimstone  is  a  stern  reality, 
notwithstanding  its  unpopularity  at  the  present  day,  for  certainly 
punishment  could  not  well  go  farther  than  to  experience  all  the 
symptoms  enumerated.  And  again,  one  can  readily  understand, 
looking  at  the  matter  from  a  sulphur  stand-point,  why  Smike  and 
the  other  occupants  of  Dotheboy's  Hall  were  so  ricketty  and  sickly 
when  he  recalls  to  mind  the  fact  that  Mrs.  Squeers  regularly  sup- 
plied them  with  brimstone  and  treacle.  The  pathogenesis  of  sul- 
phur speaks  for  itself.  I  find  in  it  contradictions  and  absurdities, 
much  that  must  have  been  "  the  result  of  a  lively  imagination." 
But  if,  on  the  other  hand,  Dr.  Conrad  Wesselhoeft  discovers  in  it 
beauties  and  perfections  where  I  perceive  deformities,  I  trust  that 
while  enjoying  his  own  opinion,  he  may  see  the  propriety  of  ex- 
tending the  same  privilege  to  others,  the  supposition  being  that 
they  are  equally  honest  with  himself. 

In  dismissing  this  matter,  I  wish  simply  to  say  that  it  is  not  safe 
to  believe  quite  all  that  the  materia  medica  teaches.  A  dis- 
tinguished physician  has  recently  told  us,  upon  the  authority  of  the 
materia  medica,  that  lachesis  always  cures  cases  of  diphtheria 
where  the  soreness  is  first  developed  in  the  left  tonsil,  while  lyco- 
podium  always  cures  when  the  right  tonsil  is  first  affected,  with  a 
great  many  other  equally  lucid  "  key-note  "  symptoms;  but  experi- 
ence will  probably  suggest  better  and  safer  remedies  for  diphtheria 
than  either  of  those  named,  without  regard  to  the  precise  point  of 
attack,  or  the  particular  direction  in  which  the  disease  travels. 
While  the  materia  medica  is,  in  a  limited  sense,  invaluable,  it  is 
equally  true  that  "  common  sense  "  and  "  experience  "  are  weapons 
worth  much  in  medical  warfare,  and  it  might  be  well  for  some  of 
our  brightest  and  most  critical  intellects  to  cultivate  and  use  them, 
instead  of  wasting  their  energies  on  the  desert  air  of  speculation 
and  theoretic  criticism.  It  will  be  a  happy  day  for  homoeopathy 
when  a  practitioner  can  record  a  case  treated  according  to  his  own 
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ideas  without  being  subjected  to  offensive  criticism  and  denuncia- 
tion if  his  views  happen  to  differ  from  those  of  the  transcendental, 
ists  of  the  profession;  but  it  is  perhaps  expecting  too  much  to  look 
for-  the  medical  millenium  at  present. 


REMARKS  ON  SOME  OF  THE  MORE  COMMON  FORMS   OF 

CONJUNCTIVITIS. 

BY  H.   C.  ANGELL,   M.D.,   BOSTON. 
(Concluded  from  page  112.) 

Miss  B.,  aged  24,  visited  me  first  in  April  1865.    She  complained 
of  irritation  and  weakness  in  tile  left  eye,  and  had  recently  become 
much  alarmed  at  the  discovery  that  she  could  scarcely  see  to  read 
with  it.     I  found  a  fully  developed  pannus  extending  nearly  to  the 
centre  of  the  pupil  well  supplied  with  vessels  extending  downward 
across  the  limbus  cornea  on  to  its  substance.     The  prognosis,  as 
far  as  improvement  of  vision  in  this  eye  was  concerned,  was  favor- 
able ;  complete  restoration,  a  sharp,  distinct  vision  like  that  of  the 
normal   eye   is  very   often   impossible.     The  faintest  remnant  of 
haziness  of  the  cornea,  a  cloud  upon  its  polished  surface  so  faint 
as  to  be  perceptible  only  by  the  strongest  artificial  light  will  occa- 
sion indistinctness  sufficient  to  annoy  the  patient.    When  no  cloud- 
iness remains  and  the  cornea  regains  its  perfect  transparency  if 
there  is  the  least  irregularity  of  surface,  minute  depressions   or 
flattened  facets,  the  rays  of  light  will  be  abnormally  bent  in  pass- 
ing through  the  cornea,  and  the  image  upon  the  retina  will  be 
deformed  and  more  or  less  indistinct.     When,  therefore,  a  doubt 
exists  as  to  a  complete  restoration  of  the  cornea  it  is  unwise  to 
promise  a  perfect  recovery  of  vision.     The  case  of  this  patient 
was  a  very  old  one.     In  her  early  youth  she  remembered  an  affec- 
tion of  har  right  eye,  and  the  sight  of  this  eye  since,  had  never 
been  as  clear  and  perfect  as  that  of  the  left  previous  to  the  pres- 
ent attack.     On  examining  the  cornea  of  the  right  eye  by  means 
of  sunlight   concentrated    with    a   convex   lens,   the   rays   falling 
obliquely  upon  the  surface,  little  irregular  flattened  facets  were 
plainly    noticed,   which   accounted   for   the   lack  of  sharpness  of 
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vision.  The  lid  of  the  left  eye  was  reversed,  and  the  cause  of  the 
growth  upon  the  cornea  was  found  in  the  granulated  state  of  the 
conjunctiva.  The  diseased  surface  was  lightly  touched  with  a 
crystal  of  sulphate  of  copper,  very  carefully  at  first,  until  the  eye 
became  somewhat  accustomed  to  the  process.  Severe  pain  followed 
the  operation  for  the  first  two  or  three  times,  but  this  was  effectu- 
ally controlled  by  bathing  the  eye  in  cold  water  and  immediately 
going  into  the  open  air.  This  eye  had  suffered  from  an  acute  attack 
of  inflammation  as  she  informed  me,  more  than  a  year  before,  but 
had  apparently  fully  recovered  after  a  few  weeks.  For  a  while  it 
continued  strong,  but  gradually  grew  more  and  more  irritable, 
until  within  a  few  months  she  had  scarcely  been  able  to  use  it  at 
all  without  pain.  She  was  under  my  care  nearly  five  months  and 
completely  recovered.  This  process  of  cauterization  was  repeated 
on  an  average  about  once  in  three  or  four  days.  Mercurius  was 
the  remedy  principally  administered,  although  she  had  other  reme- 
dies for  disturbances  in  her  general  health  during  this  period. 
Towards  the  end  of  the  treatment  my  attention  was  called  to  the 
benefit  of  bandaging  the  eye  in  similar  cases,  and  she  employed 
this  means  also  with  the  effect  I  think,  of  hastening  the  cure.  This 
patient  was  in  my  office  some  two  months  since,  and  while  with  the 
right  eye  she  could  not  read  the  finest  minion  type,  with  the  left 
eye,  the  one  which  had  been  under  treatment  so  long  for  the  pan- 
nus,  she  could  read  it  with  ease. 

Miss  W.  came  to  me  first  in  May  last.  She  also,  like  the  other 
was  suffering  from  pannus  upon  the  left  eye,  and  from  the  same 
cause.  Like  the  other  also,  she  had  suffered  years  previously  from 
a  probably  similar  affection  in  the  other  eye.  The  right  eye  she 
affirmed  had  been  cured  by  a  doctor  in  Boston,  who  had  cut  the 
cornea  across  its  upper  portion  superficially,  and  had  also  made 
longitudinal  incisions  upon  the  inner  surface  of  the  upper  lid. 
These  incisions,  she  said,  were  painful,  but  always  afforded  her 
relief,  and  eventually  cured  her  eye.  She  wished  me  to  treat  her 
left  eye  now  in  a  similar  manner.  I  informed  her  that  her  method 
of  treatment  while  no  doubt  sometimes  serviceable,  was  a  very 
ancient  one,  and  that  we  had  made  such  progress  since,  that  I 
thought  a  less  cruel  treatment  would  be  equally  efficacious.     I 
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touched  the  granulated  lid  lightly  with  a  bit  of  sul.  of  copper,  but  it 
would  not  do.  After  a  week  I  gave  up  the  attempt  to  touch  the 
granulations  at  all.  The  eye  was  rather  the  worse  for  my  treatment. 
The  ciliary  system  of  nerves  was  involved  to  such  a  degree  that 
the  irritation  caused  profuse  lachrymation  and  severe  and  prolonged 
pain  and  photophobia.  The  patient  was  also  of  exceedingly  deli- 
cate and  sensitive  organization.  I  therefore  gave  up  temporarily 
the  use  of  irritants  of  all  kinds.  Tepid  water  was  used  several 
times  a  day,  and  a  compress  and  bandage  as  previously  described 
was  applied,  to  be  worn  always  at  night,  and  when  convenient! 
during  the  day.  After  two  or  three  weeks  there  was  much  less 
congestion,  and  the  pannus  had  so  far  disappeared  that  the  patient 
could  read  large  print  without  pain,  and  with  tolerable  fluency.  I 
now  commenced  brushing  the  granulations  beneath  the  lid  with  a 
weak  solution  of  sul.  of  zinc  which  I  found  could  be  borne  every 
two  or  three  days.  The  bandage  was  continued  with  great  benefit, 
and  during  the  first  part  of  the  treatment  while  the  eye  was  irrita- 
ble, macrotin  and  spigelia,  and  later,  mercurius  were  administered 
internally.  After  two  months'  treatment  no  trace  of  the  pannus 
was  left,  and  acuteness  of  vision  was  the  same  in  each  eye.  A 
case  which  I  have  recently  had  illustrates  the  prompt  effects  of  the 
bandage  when  it  is  indicated. 

Three  weeks  since  a  woman  fifty  years  of  age,  from  Maine, 
came  to  me  for  a  trouble  with  her  eyes  of  several  years  standing. 
She  suffered  from  pain  in  and  around  the  eyes,  photophobia  and 
lack  of  acuteness  of  vision.  Three  or  four  physicians  in  Maine 
and  one  in  Boston  had  told  her  that  the  trouble  was  in  the  optic 
nerve,  and  no  one  she  affirmed  had  ever  done  her  any  good.  Her 
sight  was  gradually  growing  worse,  and  she  expected  finally  to 
become  blind.  She  had  brought  her  eyes  into  their  present  condi- 
tion by  overtaxing  them  in  sewing  early  and  late.  The  conjunc- 
tiva was  considerably  injected,  the  lids  a  little  thickened,  the  edges 
very  red  from  chronic  blepharitis.  I  told  her  at  once  that  she  had 
no  trouble  of  the  optic  nerve,  and  that  the  present  affection  of  her 
eyes  could  never  produce  blindness.  To  gratify  the  patient  I 
looked  with  the  ophthalmoscope  at  the  retina  and  the  disc  of  the 
optic  nerve  and  found  them  healthy.     She  was  a  strong  woman 
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otherwise,  and  had  always  enjoyed  good  health.  I  prescribed  an 
unguent  of  a  grain  of  red  precipitate  to  a  drachm  of  simple  cerate 
to  be  applied  nightly  to  the  edges  of  the  lids,  and  directed  her  to 
wear  a  bandage  such  as  I  have  described  at  night  and  as  much  as 
possible  through  the  day.  She  had  already  used  astringent  lotions 
too  freely. .  In  four  days  she  was  so  encouraged  by  her  rapid  im- 
provement that  she  left  Boston  for  her  home.  She  was  directed  to 
continue  the  same  treatment  and  given  in  addition  an  astringent 
lotion  of  zinc  to  be  used  a  month  later  when  the  eyes  should  be- 
come less  irritable.  I  presume  that  her  eyes  will  never  be  per- 
fectly restored,  but  have  no  doubt  that  in  two  months  they  will  be 
sufficiently  improved  to  enable  her  to  use  them  in  sewing  and 
reading,  and  that  her  vision  will  then  be  as  acute  as  formerly. 

In  the  treatment  of  what  I  consider  purely  local  disease,  I  rely 
almost  wholly  upon  local  measures.  Opinions  differ  widely  as  to 
what  is  and  what  is  not  a  local  disease.  Every  one  must  decide 
for  himself  in  this  matter,  and  at  best  he  will  make  many  mistakes. 
One  of  the  admirable  features  of  the  homoeopathic  practice  is  that 
under  its  system  mistaken  medication,  which  must  in  every  kind  of 
practice  occur  sometimes,  is  less  disastrous  to  the  patient  than 
under  the  system  of  the  allopathic  school.  Local  applications  for 
local  diseases  may  by  the  exercise  of  the  proper  care  be  rendered 
equally  safe.  It  is  the  abuse  of* these  local  means  in  the  hands  of 
reckless  practitioners  which  has  brought  them  so  into  disrepute  in 
our  school.  It  has  been  the  fashion  with  us  to  declaim  against 
them;  yet  we  all  employ  them  more  or  less  whatever  we  may 
say.  A  domestic  case. must  have  its  large  vials  of  calendula  and 
arnica  as  well  as  its  small  vials  of  aconite  and  belladonna.  It  is 
very  weak  in  us  to  allow  ourselves  to  be  driven  from  the  employ- 
ment of  curative  agents  merely  because  they  are  employed  and 
often  injudiciously  employed  by  the  old  school.  Good  measures 
or  good  remedies  should  be  adopted  and  bad  ones  rejected  irre- 
spective of  their  source. 

It  may  be  set  down  as  a  broad  rule  that  in  the  most  acute 
inflammatory  stage  of  disease  of  the  eye  all  irritating  applications 
are  hurtful  and  are  to  be  avoided.  Later,  such  means  are  useful 
and   sometimes   absolutely   necessary.      They   should   always  be 
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employed  discriminately,  and  always  with  due  caution.  Hahne- 
mann long  ago  said  of  the  application  of  local  astringents,  that 
"  we  should  take  care  beforehand  to  ascertain  that  the  organism 
has  no  tendency  to  morbid  irritability  or  erysipelatous  inflamma- 
tion." That  "  these  stimulating  injections  have  many  things  in 
common  with  tonic  remedies :  when  they  rouse  to  activity  the  lax 
fibres,  the  latter  gain  a  tone  whereby  they  are  put  on  a  par  in 
point  of  strength  with  the  unrelaxed  fibres :  We  may  therefore 
reckon  these  artificial  stimulating  remedies  among  the  number  of 
tonics,  as  much  as  the  bitter  and  astringent  vegetable  substances." 
I  rarely  make  use  of  vegetable  substances  for  local  applications. 
The  tincture  of  opium  forms  an  exception  although  this  has  proba- 
bly no  merit  above  that  of  pure  alcohol.  The  comparative  effects 
of  the  two  have  been  tried  on  a  somewhat  extended  scale  in  the 
clinic  of  professor  Graefe  in  Berlin,  and  no  difference  was  observed. 
In  conclusion,  I  will  add  that  I  have  no  disposition  to  undervalue 
constitutional  remedies  in  the  class  of  diseases  usually  termed 
local.  They  are  frequently  necessary,  and  sometimes  sufficient 
alone  to  cure.  I  am  convinced,  however,  that  local  means  when 
indicated,  are  more  speedily  curative,  and  can  almost  always  be 
employed  with  advantage  in  conjunction  with  the  proper  constitu- 
tional and  hygeinic  treatment. 


A  POST-MORTEM  EXAMINATION. 

BY  DAVID   HUNT,   JR.,   M.D.,   WORCESTER,  MASS. 

On  the  afternoon  of  April  6th,  I  received  a  message  from  Dr. 
Slocomb,  of  Rutland,  requesting  me  to  perform  an  autopsy  in  a 
case  of  sudden  death  after  confinement;  by  the  kindness  of  Dr.  S. 
I  am  also  furnished  with  an  account  of  the  condition  of  the  woman 
previous  to  and  during  labor. 

Mrs.  P ,  American,  aged  twenty-nine,  was  confined  with 

her  second  child  on  April  6th.  At  four,  A.  M.,  after  an  easy  labor, 
she  was  delivered  of  a  healthy  child ;  the  after-birth  came  away  in 
a  short  time,  and  the  case '  progressed  well,  excepting  in  regard  to 
certain   indescribable  sensations  which  caused  the  patient  much 
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anxiety;  shortly  after  labor,  she  experienced  some  nausea,  for 
which  Dr.  Slocomb  prescribed  ipecac.  200th.  She  was  relieved  by 
this,  and  continued  without  other  medicine  until  chilliness,  faint- 
ness  and  other  symptoms  called  for  verat.  alb.,  which  was  pre- 
scribed in  the  200rth  potency.  In  spite  of  this  and  a  liberal  use 
of  stimulants,  the  patient  died  at  six,  A.  M.,  two  hours  after 
delivery. 

She  had  been  weak  and  delicate  during  pregnancy ;  all  her 
friends  supposed  her  to  be  suffering  from  pulmonary  disease ;  she 
had  expressed  a  conviction  that  she  should  die  during  labor;  a 
few  days  before  being  confined,  she  said  that  the  child  "  seemed  to 
kick  against  a  sore." 

Autopsy,  thirty  hours  after  death:  rigor  mortis  decided;  body 
well  nourished ;  but  slight  putrefaction ;  the  friends  are  unwilling 
that  the  head  should  be  opened ;  relative  position  of  thoracic  and 
abdominal  organs  is  normal ;  quite  an  adhesion  of  the  pleura  of 
right  lung  anteriorly ;  about  an  ounce  of  clear  fluid  in  pericardium ; 
the  lungs  are  entirely  free  from  tubercle;  there  are  a  few  emphys- 
ematous spots  on  both  lungs,  ranging  from  the  size  of  a  dime  to 
that  of  a  pea ;  the  heart  had  quite  a  deposit  of  fat  covering  the 
right  ventricle,  but  I  have  no  opportunity  of  placing  a  specimen 
under  the  microscope,  and  cannot  say  in  regard  to.  fatty  degenera- 
tion ;  so  in  regard  to'  the  liver,  but  from  gross  appearances,  I 
should  be  inclined  to  think  that  they  are  both  thus  affected ;  in  all 
other  respects,  the  structure  of  the  heart  is  normal;  there  is  no 
blood  in  the  heart  and  none  in  the  large  vessels  within  a  radius  of 
four  inches  of  the  heart ;  the  stomach  and  intestines  are  normal, 
the  liver  somewhat  enlarged  and  pale,  the  gall  bladder  contracted, 
and  containing  only  a  few  gall  stones,  black,  and  irregular  in 
shape,  composed  of  inspissated  bile  and  mucus ;  the  kidneys  nor- 
mal in  appearance,  the  bladder  contracted  and  empty,  the  uterus 
pretty  well  contracted,  but  altogether  normal,  excepting  an  effusion 
of  blood  about  two  and  a  half  inches  long  and  three-quarters  of  an 
inch  broad;  the  ovaries  normal. 

Of  the  causes  of  sudden  death  after  labor,  we  have  1st,  sjmcope; 
2d,  idiopathic  asphyxia;  3d,  nervous  shock;  4th,  absorption  of  air 
by  uterine  veins;    5th,  formations  of  fibrous  coagulum  in  heart; 
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6th.  disease  of  heart;  7th,  obstruction  and  rupture  of  pulmonary 
artery;  8th,  general  dropsy;  9  th,  minute  perforation  of  intestines; 
10th,  scarlatina.  Of  these  causes,  the  coagulum,  disease  of  heart, 
obstruction  of  pulmonary  artery,  general  dropsy,  perforation  of 
intestines,  are  excluded  by  post-mortem.  There  was  not  a  difficult 
labor  to  cause  nervous  shock ;  there  were  none  of  the  symptoms 
of  scarlatina,  nor  any  known  chance  of  infection,  nor  any  cases 
observed  since  in  the  neighborhood;  there  was  no  post-mortem 
evidence  of  absorbed  air.  Some  modern  writers  assert  that  the 
mechanism  of  the  absorption  of  air  by  the  uterine  veins  is  impos- 
sible; and  Klob  classes  the  cases  observed  by  Simpson.  Lionet, 
Lewer  and  others,  in  which  there  was  scarlatinal  discoloration  of 
the  skin  which  they  explained  as  the  sudden  oxydation  of  blood 
in  the  capillaries,  as  puerperal  scarlatina  proving  fatal  too  sud- 
denly to  develop  itself.  We  have  left,  then,  as  causes  of  death, 
syncope  and  idiopathic  asphyxia,  between  which  I  believe  it  is 
not  possible  always  to  decide. 

The  post-mortem  was  quite  interesting  from  a  comparison  of  the 
pathology  with  the  symptoms  observed  during  life.'  The  patient 
had  never  suffered  from  biliary  colic,  nor  had  biliary  calculi  ever 
been  suspected.  She  had,  during  the  first  three  or  four  months  of 
pregnancy,  a  large,  well-pronounced  and  hard  tumor,  which  was 
suspected  to  be  of  ovarian  origin ;  but,  at  the  post-mortem,  the 
ovaries  were  found  perfectly  healthy,  and  no  trace  of  an  abdominal 
tumor  could  be  found.  All  her  friends  were  positive  in  respect  to 
her  having  consumption,  and  yet  she  had  a  healthy  pair  of  lungs. 
She  had  been  troubled  during  life  with  asthmatic  attacks,  which 
lends  weight  to  the  supposition  that  she  had  a  fatty  heart;  the 
emphysematous  spots  we  regarded  as  the  result  of  labor;  the 
child,  for  three  or  four  days  before,  "  seemed  to  kick  against  a 
sore  spot,"  probably  the  result  of  the  effusion  of  blood  on  the  right 
fundus.  Since  this  autopsy,  I  have  thought  that  many  cases  of 
sudden  death  after  confinement  which  are  supposed  to  be  owing  to 
syncope  caused  in  some  inexplicable  way,  might  be  really  owing 
to  syncope  caused  by  a  fatty  heart.  It  is  well  known  that  syncope 
is  apt  to  occur  after  the  shock  of  an  injury  in  patients  affected 
with  fatty  hearts,  as  in  the  case  of  Dr.  Pereira,  who  died  of  syn- 
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cope  after  rupture  of  the  tendo  achillis.  It  is  true  that  Dr. 
Pereira  was  convalescing,  but  I  believe  that  he  died  in  conse- 
quence of  some  injury  to  the  wound.  I  regret  very  much  that  I 
could  not  have  made  a  microscopic  examination,  for  I  believe  that 
this  case  might  have  been  explained  in  this  way. 
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It  seems  at  last  to  be  a  determined  fact  that  the  protoxide  of  nitro- 
gen, or  nitrous  oxide  gas,  now  in  general  use  by  the  dentists  of  this 
country,  is  by  no  means  the  safe  anaesthetic  that  one  might  suppose 
from  its  frequent  and  indiscriminate  administration.  Its  anaesthetic 
property  proves  to  be  due  simply  to  an  asphyxia  produced  on  the  sub- 
ject, through  the  complete  substitution  of  this  gas  for  atmospheric  air. 
When  the  substitution  is  incomplete,  or  when  common  air  is  inhaled 
with  the  gas,  no  asphyxia  and  no  narcotism,  no  insensibilit}?",  nothing 
but  the  ordinary  effects  of  laughing  gas  are  produced.  It  is  said  by 
Dr.  Richardson,  of  London,  to  be  extremely  difficult  to  narcotize  ani- 
mals with  this  gas  without  producing  death.  While,  therefore,  the 
administration  of  nitrous  oxide  to  healthy  subjects  for  the  purpose  of 
producing  momentary  insensibility  to  pain,  though  justifiable,  can- 
not be  said  to  be  wholly  devoid  of  danger,  it  is  the  duty  of  the  medi- 
cal press  everywhere  to  say  that  death  in  the  human  subject  has  been 
caused  by  this  agent,  and  that  its  use  for  surgical  operations  likely  to 
be  in  the  least  prolonged  is  highly  dangerous  and  unwarrantable. 


We  publish  in  this  number  of  the  Gazette  the  rejoinder  of  Dr.  Gal- 
linger  to  the  strictures  of  Dr.  Wesselhoeft  in  our  last  issue.  We 
trust  that  this  will  end  the  controversy,  and  that  we  shall  not  be 
asked  to  publish  any  further  comments  of  a  personal  nature  from 
either  party.  Both  gentlemen  are,  and  have  been  from  the  start,  most 
welcome  contributors  to  our  columns,  and  Ave  welcome  them  all  the 
more  warmly  from  the  fact  that  their  views  represent  rather  the  two 
extremes  of  homoeopathic  practice, 
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We  learn  from  the  Bangor  Whig  and  Courier  that  the  Maine  Horn. 
Med.  Society  held  its  second  annual  meeting  at  Bangor  on  the  20th 
ultimo,  the  President,  Dr.  E.  Clark,  in  the  chair.  The  session  appears 
to  have  been  an  interesting  and  profitable  one.  Drs.  Jefferds,  Pajme, 
Blaisdell,  Bell,  Clark,  Burr  and  Gallupe  presented  cases,  and  the  Pres- 
ident delivered  an  annual  address  upon  the  subject  of  "  Temperament 
as  affecting  prognosis  and  treatment  of  disease."  Dr.  Burr,  of  Port- 
land, was  elected  President  for  the  ensuing  term,  and  the  Society 
adjourned  to  meet  a  year  hence  in  Bath. 


The  report  which  we  print  in  this  number  of  the  Gazette,  of  the 
proceedings  of  the  recent  meeting  of  the  American  Institute  of  Homoe- 
opathy, is  unofficial,  and  compiled  from  the  daily  papers  of  St.  Louis. 


New  Bedford,  June  16,  1868. 

Dear  Gazette :  —  Instead  of  the  letter  I  should  have  written  from 
St.  Louis,  but  did  not,  I  give  you  a  few  impressions,  which  still  linger 
in  my  mind,  of  the  incidents  attending  my  trip  to  the  late  meeting  of 
the  American  Institute  of  Homoeopathy. 

After  the  usual  hurry  and  excitement  with  which  one  always  tears 
away  from  his  patients,  I  found  myself,  on  the  afternoon  of  May  28th, 
fairly  started  for  New  York  —  the  only  representative  of  the  Bristol 
Co.  homoeopaths.  At  Mansfield,  where  I  entered  the  Boston  train, 
the  first  earnest  of  the  approaching  annual  gathering  appeared  in  the 
form  of  the  General  Secretary,  the  indefatigable  Talbot.  He  hailed 
me  cheerily,  and  informed  me  that  Gregg  and  Thayer  of  Boston,  and 
Chase  of  Cambridge  were  "  along." 

We  proceeded  together,  by  way  of  Bristol,  to  New  York.  On  our 
arrival  at  the  latter  place,  we  learned  the  sad  news  of  the  death  of 
Mrs.  Dr.  Gray  on  the  evening  previous,  and  of  the  severe  illness  of 
Dr.  Fowler.  Calling  on  Dr.  H.  D.  Paine,  that  gentleman  announced 
himself  as  getting  ready  for  St.  Louis,  and,  with  check-book  in  hand, 
appeared  to  be  drawing  bills  with  the  facility  of  a  Micawber.  He  in- 
formed us  that  excursion  tickets  were  issued  to  go  and  return  by  the 
Erie  road,  and  that  it  was  hoped  a  car  might  be  filled  exclusively  with 
delegates  and  their  friends.  Hoping  to  visit  Pittsburg,  I  was  forced 
to  forego  the  pleasure  of  joining  this  party,  and  went  on  alone.  At 
Pittsburg  I  found  Dr.  Burgher,  the  only  one  of  the  fraternity  of  that 
dusky  city  who  purposed  to  attend  the  meeting.  We  soon  arranged 
to  go  on  together.  During  my  tarry  here  Dr.  B.  took  me  to  the  ho- 
moeopathic hospital,  which  I  found  an  elegant  and  well  appointed 
institution,  a  credit  to  our  school,  to  the  energy  of  the  Pittsburg  phy- 
sicians, and  the  wise  liberality  of  their  friends.  I  cannot  give  you 
the  statistics,  but  the  important  fact  is,  that,  established  and  conducted 
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as  a  private  charity  upon  the  most  liberal  basis  as  to  the  reception  of 
patients,  and  their  medical  care,  the  hospital  has  met  with  a  hearty 
support  and  bids  fair  to  render  important  service  in  advancing  homoe- 
opathic therapeutics.  This  success  has  been  achieved  simply  by  a 
hearty  co-operation  among  the  homoeopathic  physicians,  and  the 
example  thus  given  should  be  followed  in  all  the  large  cities,  pending 
the  time  when  homoeopathic  practice  shall  be  introduced  into 
the  public  hospitals. 

In  company  with  Dr.  B.  I  left  Pittsburg  at  2  A.  M.,  on  Monday  2d 
inst.,  and  reached  Cincinnati  in  the  afternoon.  Here  we  fell  in  with 
a  portion  of  the  New  York  excursion  party,  consisting  of  Dr.  and 
Miss  Belcher,  Dr.  and  Mrs.  Paine,  Drs.  Smith,  Ball  and  McMurray, 
Dr.  Keep  of  Brooklyn,  Dr.  and  Mrs.  Chase  of  Cambridge,  Dr.  and 
Mrs.  Fuller  of  Boston,  and  Dr.  and  Mrs.  Thomas  of  Cincinnati. 
They,  and  many  others,  had  been  entertained  the  da}^  previous  by  Dr. 
Pulte,  (a  prince  of  good  fellows,,  the  most  genial  and  delightful  as 
well  as  one  of  the  most  distinguished  members  of  our  school.  Sen. 
Ed.  Gaz.)  With  this  pleasant  party,  in  a  magnificent  silver  palace 
sleeping,  car,  we  journeyed  in  fine  style  to  St.  Louis,  where  we 
arrived  on  Sunday,  P.  M.  In  the  evening  a  preliminary  meeting  was 
held,  according  to  programme,  at  Dr.  Comstock's.  It  was  largely 
attended,  but  the  only  practical  result  proved  to  be  a  test  of  the 
gastronomic  and  social  powers  of  the  company  which,  stimulated  by 
me  generous  hospitality  of  the  host,  showed  forth  to  great  advantage. 
The  renewal  of  old  acquaintances,  and  the  forming  of  new  ones, 
served  also  to  render  the  meeting  one  of  great  interest  and  pleasure. 
On  the  following  day  i>he  regular  business  of  the  session  commenced, 
of  which  you  are  duly  advised  per  newspaper  reports. 

Of  the  unofficial  matters  relating  to  the  meeting,  I  may  mention  the 
excellent  attention  given  to  the  large  number  of  members,  —  many  of 
whom  were  accompanied  by  ladies,  —  who  stopped  at  the  Southern 
Hotel.  Tables  in  the  dining  hall,  and  a  parlor  were  reserved  for  their 
exclusive  use.  These  accommodations  afforded  opportunity  for  the 
cultivation  of  friendly  relations,  and  thus  added  largely  to  the  social 
enjo3Tment  of  the  occasion. 

The  excursion  by  boat  up  the  Mississippi,  and  the  banquet  on 
board,  of  which  you  also  have  a  published  report,  afforded  an  enter- 
tainment of  rare  interest  and  pleasure,  and  one  which  will  long  be  re- 
membered by  all  who  participated  therein. 

As  a  whole  this  session  of  the  Institute  may  be  considered  uncom- 
monly successful.  The  number  and  importance  of  papers  presented, 
and  reports  made,  was  unprecedented.  There  were  animated  discus- 
sions, and,  regarding  some  matters,  considerable  personal  feeling 
manifested  ;  yet  the  bearing  of  members  one  towards  another  was 
alwa}Ts  courteous  and  dignified,  and  the  results  of  the  debates  was  a 
more  complete  harmony  of  ideas  and  purposes. 

Among  the  notabilities  present  were  the  veterans  Hempel  and 
Pulte.  Notwithstanding  their  long  continued  labors  in  the  establish- 
ment and  development  of  homoeopathy,  their  interest  and  activity  is 
in  no  wise  diminished  ;  their  presence  and  counsel  were  heartily  wel- 
comed by  their  younger  confreres.     The  convention  was  also  gratified 


Proceedings  of  the  Mass.  Homoeopathic  Medical  Society.      143 

by  a  representative  of  the  English  homoeopathic  fraternity  in  the  per- 
son of  Dr.  Moore,  of  Liverpool,  whose  genial,  hearty  manner  placed 
him  at  once  en  rapport  with  his  American  professional  brethren. 

At  Pittsburg,  on  my  return,  I  was  fortunate  enough  to. fall  in  with 
Drs.  Smith  and  Beakley  of  New  York,  Guernsey  of  Philadelphia,  and 
Moore  of  Germantown,  Pa.,  who  had  arrived  by  another  route,  after 
visiting  Chicago,  where  they  had  been  handsomely  entertained  by 
Prof.  Ludlam  and  others.  Here  Drs.  Burgher  and  McClelland  kindly 
insisted  upon  our  seeing  the  sights  of  the  smoky  city,  and,  taking 
carriages,  we  were  shown  the  famous  foundry  where  the  big  guns  were 
cast  during  the  war ;  a  great  establishment  where  iron  taken  in  its 
native  ore  is  carried  through  all  the  various  stages  of  manufacture  un- 
til wrought  into  nails  ;  and  finally  we  were  permitted  a  view  of  Pitts- 
burg from  the  hill  which  Parton  describes  as  suggesting  "  h —  with 
the  lid  off." 

Thence  —  home,  to  gather  up  the  scattered  threads  of  practice 
which  had  been  dropped  on  setting  out,  and  to  prepare  for  the  next 
meeting  of  the  Institute  which,  since  it  is  to!  be  held  in  Boston,  we 
"  eastern  men  "  must  endeaver  to  make  a  success  still  more  complete, 
if  possible,  than  this  which  has  done  such  honor  to  St.  Louis. 

Yours,  h.  b.  c. 


MASSACHUSETTS    HOMOEOPATHIC    MEDICAL    SOCIETY'S 

ANNUAL   MEETING. 

Second  Day.     Thursday,  April  9th. 

Morning  Session. 

The  meeting  was  called  to  order  at  11  o'clock,  A.  M.  Reports  of 
the  following  Societies  and  Institutions  were  read,  and,  on  motion, 
accepted  and  referred  to  the  Committee  on  Publication,  viz  : 

1.  Of  the  Boston  Academy  of  Homoeopathic  Medicine,  by  G.  M. 
Pease,  M.D.,  Secretary. 

2.  Of  the  Worcester  County  do.,  by  C.  C.  Slocumb,  M.D.,  Sec- 
retary. 

3.  Of  the  Bristol  County  do.,  by  J.  W.  Hayward,  M.D.,  Secretaiy. 

4.  Of  the  Consumptives'  Home,  by  Chas.  Cullis,  M.D.,  Physician 
in  Charge. 

5.  Of  the  Home  of  the  Angel  Guardian,  by  H.  P.  Shattuck,  M.D., 
Attending  Physician. 

6.  Of  the  Boston  Homoeopathic  Dispensary,  by  S.  Whitney,  M.D., 
Attending  Physician. 

7.  Of  the  Lynn  do.,  by  A.  M.  Cushing,  M.D.,  Attending  Physi- 
cian. 

8.  Of  the  Old  Ladies'  Home,  Charlestown,  by  Levi  Pearce,  M.D., 
Attending  Physician. 

Delegates  to  other  Societies  made  verbal  reports,  which,  on  motion, 
were  accepted. 
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Reports  of  Special  Committees  : 

Dr.  F.  H.  Krebs,  of  Boston,  of  the  Committee  appointed  at  the 
last  semi-annual  meeting  to  solicit  subscriptions  of  physicians  for  the 
purchase  of  a  durable  album,  in  which  to  have  arranged  the  photo- 
graphic likenesses  of  members  in  the  order  of  their  admission  to  mem- 
bership in  the  Society,  to  obtain  the  album  and  the  likenesses  of  mem- 
bers, and  have  them  suitably  arranged  in  the  volume,  reported  that 
he  had  secured  an  album,  collected  about  fifty  likenesses  of  members 
and  arranged  them  in  the  volume.  Dr.  Krebs  then  exhibited  a  large, 
elegantly  bound  album,  and  remarked  that  as  the  idea  of  the  volume 
and  the  photographs,  and  the  motion  to  obtain  the  same,  originated 
with  himself,  he  begged  the  privilege  of  presenting  it  to  the  Society. 
This  proposition  was  greeted  with  warm  applause,  and,  on  motion, 
the  report  of  Dr.  Krebs  was  accepted,  and  it  was  voted  that  the  thanks 
of  the  Societj^  be  presented  to  him  for  his  elegant  and  generous  gift. 

The  Committee  to  whom  was  referred  the  motion  of  Dr.  Morse,  of 
Salem,  to  amend  the  2d  By-Law  of  the  Society,  reported  through 
Dr.  Krebs,  Chairman,  that  it  was  inexpedient  to  amend  it,  but  recom- 
mended that  the  Secretary  be  requested  to  include  in  his  notices  to 
members  of  the  annual  meeting  of  the  Society,  the  list  of  candidates 
for  the  several  offices  of  the  Society  selected  by  the  Executive  Com- 
mittee. 

This  report  was  discussed  by  several  members,  and,  on  motion, 
unanimously  adopted. 

The  Committee  on  the  best  method  of  keeping  physicians'  accounts 
and  records,  —  Dr.  E.  U.  Jones,  of  Taunton, — made  a  report,  which 
was  duly  accepted. 

The  following  communication,  addressed  to  the  President  of  the 
Society,  was  read  by  the  Secretary. 

Detroit,  March  31,  1868. 
I.  T.  Talbot,  M.D. : 

Dear  Doctor,  —  I  am  about  printing  the  "  United  States  Homoeo- 
pathic Dispensatory."  You  know  we  need  a  book  of  this  kind  very 
much,  and  it  is  essential  that'  it  shall  be  a  standard  work.  I  propose 
to  submit  the  proof-sheets  to  committees  of  the  various  State  socie- 
ties, also  to  American  Institute,  for  revision.  Several  State  societies 
have  already  passed  resolutions  for  this  purpose,  and  I  shall  feel 
obliged  if  you  will  bring  the  matter  up  before  the  Massachusetts  So- 
ciety at  your  next  meeting. 

Fraternally  yours, 

EDWIN   A.  LODGE. 

Resolved,  That  the  Massachusetts  Homoeopathic  Medical  Society 
are  glad  to  learn  that  it  is  the  intention  of  E.  A.  Lodge,  M.D.,  of 
Detroit,  to  publish  a  "  United  States  Dispensatory."  And  the  Socie- 
ty, recognizing  the  necessity  of  such  a  work,  hope  that  Dr.  Lodge  will 
spare  no  pains  in  its  preparation,  to  the  end  that  it  may  become  a 
standard  work. 

The  foregoing  resolution  was  offered  by  the  President,  Dr.  Talbot, 
and  unanimously  adopted. 
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An  elaborate  paper  on  Hydrophobia,  by  S.  P.  Hedges,  M.D.,  of 
Chicago,  was  received  from  H.  M.  Payne,  M.D.,  of  Albany,  N.  Y., 
and,  on  motion,  the  same  was  referred  to  the  Committee  on  Publica- 
tion, and  the  thanks  of  the  Society  voted  to  the  author  and  to  Dr. 
Payne  for  the  valuable  paper. 

Dr.  E.  U.  Jones,  of  Taunton,  for  the  Committee  on  Publication,  re- 
ported that  he  had  carefully  examined  the  records  of  the  Society  for 
the  last  twenty -five  years,  and  had  found  a  great  deal  of  valuable  mat- 
ter which  had  as  fresh  interest  now  to  the  members  as  when  it  was 
first  produced  by,  and  for  the  consideration  of,  the  few  zealous  and 
able  workers  of  the  early  time  of  Homoeopathy  in  Massachusetts. 

He  said  he  had  sifted  the  various  papers,  discussions,  clinical  con- 
tributions, etc.,  embraced  in  the  records  and  had  commenced  a  careful 
arrangement  of  the  matter  under  appropriate  heads,  and  thought  the 
whole  would  make  a  volume  of  real  interest  and  value  to  the  profes- 
sion. He  thought  it  would  be  useless  to  go  on  and  finish  up  the  work 
if  it  was  to  lie  in  MSS.,  and  hoped,  therefore,  that  the  Society  would 
authorize  the  completion  and  publication  of  the  volume. 

It  was  moved  and  voted  that  the  question  of  completing  and  pub- 
lishing a  digest  of  the  records,  after  the  plan  indicated  by  Dr.  Jones, 
be  referred  to  the  Committee  on  Publication  and  the  Executive  Com- 
mittee, and  that  these  committees  have  full  power  to  determine  the 
same. 

At  12 J  o'clock,  P.  M.,  the  meeting  adjourned  for  one  hour  to  par- 
take of  a  lunch  provided,  as  on  the  first  day,  by  the  President. 

Afternoon  Session. 

The  Committee  on  Clinical  Medicine,  Dr.  James  Hedenberg,  of 
Medford,  made  a  report.  Several  valuable  communications  had  been 
received  by  this  committee  and  considerable  interesting  matter  col- 
lected, but,  owing  to  the  lateness  of  the  hour,  it  was  voted  to  dispense 
with  the  reading  of  the  communications  and  to  refer  them,  with  the 
said  report,  to  the  Committee  on  Publication. 

Portions  of  the  communications  addressed  to  this  committee,  by 
Drs.  Wesselhoeft,  of  Harrison  square,  Gregg,  of  Boston,  and  Cushing, 
of  Lynn,  were  subsequently  reaJ,  by  vote  of  the  Society. 

The  thanks  of  the  Society  were  voted  to  T.  C.  Duncan,  M.D.,  of 
Chicago,  for  a  valuable  paper  contributed  by  him  to  the  Committee  on 
Clinical  Medicine,  on  Endemic  and  Epidemic  diseases  as  they  have 
prevailed  throughout  the  United  States. 

Dr.  Cushing,  of  Lynn,  spoke  of  the  oil  of  mullein  as  a  valuable 
remedy  in  deafness.  In  proving  this  oil  he  found  that  it  produced  in- 
voluntary urination,  etc.,  etc.  He  related  a  case  of  deafness,  of  two 
years'  duration,  promptly  cured  by  a  single  application  of  the  oil. 

On  motion  of  Dr.  Morse,  of  Salem,  it  was  voted  that  the  Executive 
Committee  be  instructed  to  appoint  committees  on  Obstetrics  and 
Surgery. 

Dr.  Packard,  of  South  Boston,  reported  a  case  of  Diphtheria  in 
which  the  eyes  and  nose,  as  well  as  throat,  were  severely  affected,  — 
the  worst  case  he  had  ever  seen,  and  which  seemed  to  be  rapidly  tend- 
ing to  a  fatal  termination  under  the  usual  treatment,  but  which  was 
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checked  and  finally  cured  by  the  vapor  of  slaking  lime,  after  the  pro- 
cess of  Prof.  Neiclhard. 

Dr.  J.  C.  Neilson,  of  Charlestown,  exhibited  to  the  Society  a  re- 
markable case  of  arrested  development.  The  subject  was  a  female 
twenty-four  years  of  age.  Her  height  was  3  feet  5  inches,  and  her 
weight  44  lbs.  At  the  age  of  five  and  a  half  }rears  she  had  a  severe 
attack  of  brain  fever,  and  since  that  time  there  has  been  neither  phys- 
ical nor  mental  growth.  The  case  excited  a  good  deal  of  interest,  and, 
on  motion,  it  was  voted  that  Dr.  Neilson  be  requested  to  write  out  a 
description  of  the  case,  and  that  the  same  be  referred  to  the  Commit- 
tee on  Publication. 

The  subject  of  Uterine  Displacements  was  discussed  by  Drs.  Gregg, 
Swazey,  Krebs,  Scales,  of  Newton  Corner,  Woodvine,  Packard,  Morse, 
Wesselhoeft,  and  Pearce. 

Dr.  Swazey  remarked  that  he  thought  displacement  of  the  uterus 
was  merely  a  symptom  of  a  case,  and  would  be  relieved  when  the  dis- 
ease of  which  it  was  a  symptom  was  relieved.  The  great  majority  of 
pessaries  he  had  seen  and  used  had  proved  inadequate  to  relieve,  and 
he  had  laid  them,  one  after  another,  aside.  He  exhibited  one,  how- 
ever, known  as  Harding's  Uterine  Elevator  Pessary,  which  he  thought 
really  well  adapted  to  serve  the  purpose  of  a  pessary,  which  was 
merely  to  support  the  uterus  in  place  while  the  cause  of  the  prociden- 
tia was  being  removed. 

Drs.  Krebs,  Packard  and  Scales  said  that  they  had  given  up  the  use 
of  pessaries  altogether,  and  depended  upon  injections  and  the  indi- 
cated remedies.  Several  interesting  cases  were  detailed,  the  remedies 
used  being  nux,  sepia,  creosote,  sulph.  and  platina. 

Dr.  Conrad  Wesselhoeft  said  :* 

Uterine  displacements  have  been  hitherto  looked  upon  as  mechani- 
cal affections,  brought  on  by  mechanical  causes.  There  is  very  little 
that  is  purely  mechanical  in  the  animal  organism.  We  must  always 
bear  in  mind  its  organic  nature  first.  As  long  as  uterine  displace- 
ments are  taught  to  be  explained  by  mechanical  causes  or  reasons, 
their  treatment  will  be  wrong,  and  cures  impossible.  Though  it  may 
be  difficult  to  state  the  cause  of  uterine  displacements,  yet  with  a 
proper  distinction  between  mechanism  and  organism,  it  is  less  difficult 
to  say  what  is  not  the  cause  of  them.  Mechanical  causes  are  second- 
ary and  must  be  preceded  by  pathological  conditions.  In  this  country, 
where  women  in  general  are  not  compelled  to  severe  physical  labor, 
cases  of  uterine  displacement  dependent  on  mechanical  causes  are  so 
rare  as  hardly  to  come  into  account ;  but  they  occur  more  frequently 
in  countries  where  women  toil  like  men,  and  perform  physical  labor 
requiring  the  greatest  muscular  endurance  and  strength,  such  as  plow- 
ing, carrying  loads  of  over  a  hundred  pounds  on  their  backs  or  heads, 
often  in  an  advanced  stage  of  pregnancy  or  soon  after  delivery  — 
there  uterine  displacements  from  mechanical  causes  do  actually  occur 
sometimes ;  but  here  we  must  look  at  the  matter  differently.  The 
pathological  conditions  preceding  or  causing  displacements  may  con- 

*  Dr.  Wesselhoeft  kindly  furnished  the  Secretary  the  report  of  his  remarks. 
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sist  in  certain  structural  changes,  or  relaxation  of  fibre  from  want  of 
tone,  or  enervation,  etc.  ;  about  this  we  are  much  in  the  dark,  so  much 
so  that  we  may  safely  confess  that  we  don't  know  anything  about  it ; 
and  if  our  curative  measures  depended  on  our  positive  or  theoretical 
knowledge,  we  might  as  well  give  up  at  once.  But,  fortunately,  we 
are  not  obliged  to  cure  by  theories,  for  there  is  always  something  in 
these  cases  which  we  can  know  positively.  A  patient  suffering  from 
uterine  displacement  (prolapse,  retroversion,  ante  version,  ante  or  re- 
troflexion) invariably  presents  many  symptoms  which  we  can  see  and 
know,  though  we  may  not  be  able  to  explain  them.  To  observe  them 
in  all  their  variety  of  feelings  and  functional  disturbances  is  of  pri- 
mary importance  to  the  physician ;  thus  we  can  often  find  means  of 
relief  and  cure,  where  an  explanation  is  impossible  —  or,  have  we  ever 
explained  the  nature  of  uterine  displacements?  By  no  means.  But 
what  can  we  know  concerning  this  disorder?  A  woman  with  womb 
complaint,  in  most  instances,  suffers  from  backache  and  tiredness, 
this  universal  malady  of  the  present  female  generation.  She  often 
has  headaches,  derangement  of  digestion,  menstrual  disorder,  affec- 
tions of  the  mind.  The  headache  may  be  one  sided  or  bilateral,  —  its 
location  should  be  nicely  discerned  ;  whether  with  or  without  nausea 
or  vomiting,  together  with  its  time  of  occurrence  or  aggravation.  The 
backache  has  as  many  varieties  as  the  headache  ;  these  can  all  be  as- 
certained as  well  as  those  of  the  tiredness.  Some  women  have  the 
backache  at  night  while  lying  in  bed  ;  others,  while  walking  ;  but  with 
most  subjects  of  this  kind  ordinary  exercise  is  extremely  fatiguing, 
and  the  recumbent  position  the  only  means  of  relief;  yet  no  amount 
of  rest  cures  these  patients,  but  only  weakens  them  more.  Menstrua- 
tion may  be  too  early  or  too  late,  too  profuse  or  too  scanty,  etc. ;  con- 
stipation is  a  common  symptom.  The  greatest  variety  is  presented  in 
the  affections  of  the  mind.  An  inclination  to  dwell  and  speculate  on 
the  nature  of  their  complaints  is  also  common,  with  an  apprehension 
of  never  regaining  their  health,  or  the  most  variable  and  capricious 
neuralgic  pains,  a  feeling  of  emptiness  and  sinking  in  epigastrium  and 
abdomen,  often  accompanied  with  an  irrepressible  desire  to  sigh  deep- 
ly, without  the  ability  to  inhale  deep  enough,  while  the  lungs  can  be 
perfectly  inflated. 

The  remedies  cannot  all  be  enumerated,  but  I  will  mention  a  few 
which  bear  a  strong  relation  to  such  cases  : 

Sepice  succ.  In  great  weakness,  tiredness,  despondency,  disinclina- 
tion to  walk  or  to  move,  with  a  gone,  sinking  feeling  in  epigastrium 
and  hypogastrium  (plexus  colaris  and  cseliacus)  ;  with  feeling  of  fall- 
ing of  the  womb  —  this  remedy  has  been  of  great  benefit  in  extremely 
chronic  cases. 

Calcarea  carb.  relieved  several  instances  of  this  kind,  characterized 
by  sighing,  morbidly  distressing  ;  when  the  patient  could  not  draw  her 
breath  deep  enough,  it  is  almost  specific.  Also  in  bearing  down  feeling, 
with  excessive  menstruation  in  plethoric  subjects. 

Sulphur  must  not  be  forgotten  in  cases  of  real  or  supposed  prolapse, 
with  extremely  capricious  and  variable  neuralgic  pains  shifting  their 
place  frequently ;  menstruation  at  one  time  too  early,  at  another  too 
late ;  the  patient  speaks  of  all  her  suffering,  with  a  bland  smiling 
face  in  the  midst  of  her  suffering.     Such  were  a  few  constant  symp- 
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toms,  occurring  in  an  almost  interminable  catalogue  of  complaints,  in 
a  case  of  hysteria  of  fifteen  years'  standing,  decidedly  improved  by 
sulphur. 

The  subject  of  high  potencies  was  introduced  by  Dr.  Swazey,  and 
discussed  by  himself,  Drs.  Gregg  and  Wesselhoeft.  Dr.  Swazey 
said  that  he  considered  the  subject  of  vital  importance  to  homoeopathy. 
In  relation  to  potencies  and  the  effects  of  high  potencies,  we  are  adopt- 
ing statements  for  facts.  We  must,  he  said,  be  able  to  explain  the 
philosophy  of  these  declared  results.  He  did  not  wish  to  be  under- 
stood as  cavilling  and  doubting  or  intending  to  discredit  in  any  degree 
the  experiences  of  friends,  he  only  wished  to  ask  for  some  explana- 
tion that  would  satisfy  an  inquiring  mind,  and,  further,  where  poten- 
tizing  is  to  end. 

Dr.  C.  Wesselhoeft  said  he  was  glad  that  the  question  had  been 
brought  up.  He  thought  the  field  of  inquiry  a  large  one,  and  that  it 
could  not  be  properly  examined  in  an  unpremeditated  discussion.  In 
regard  to  his  own  experience  he  would  say  that  in  the  commencement 
of  his  practice  he  tried  to  fix  certain  guiding  points  for  himself,  and 
began  potentizing  and  using  remedies  at  the  3d,  6th,  30th  and  sq  up. 
His  success  increased  in  proportion  as  he  extended,  or  carried  up  his 
potencies.  He  did  not,  however,  ascribe  his  better  success  wholly  to 
the  use  of  high  potencies  but,  partially,  to  his  more  thorough  acquain- 
tance with  the  materia  medica  and  improved  skill  in  selecting  and  ap- 
plying the  proper  drug.  He  thought  we  had  not  yet  begun  to  deter- 
mine the  limit  at  which  medicine  ceases  to  act. 

Dr.  Gregg  remarked  that  he  had  no  experience  to  offer  in  the  mat- 
ter of  high  potencies.  He  had  never  used  them  for  the  reason  that 
he  had  never  seen  the  necessity  for  employing  them,  being  well  satis- 
fied with  the  effects  of  the  low  potencies. 

The  cases  of  cures,  by  high  potencies,  reported  by  Hahnemann,  he 
thought  unsatisfactory,  a's  a  class.  He  referred  to  some  of  Hahne- 
mann's cases  and  discredited  the  logic  by  which  he  connected  the  cure, 
or  recovery,  with  the  drug  thought  to  have  been  administered. 

Dr.  Swazey  said  that  the  discussion  was  taking  too  discursive  a 
turn.  The  question  he  desired  answered  was  not  what  potencies  mem- 
bers use,  but  what  is  the  common  sense,  or  philosophy,  of  the  use  or 
the  action  of  high  potencies.  If,  with  Dr.  Gregg,  we  are  satisfied 
that  low  potencies  can  be  used  without  injury  to  our  patients  and 
curatively,  why  not  stop  there,  why  sail  out  upon  the  broad  sea  where 
no  known  philosophy  can  sustain  us  ?  Is  it  not  better  to  keep  within 
hailing  distance  of  the  shore  ?  How  far  and  with  what  understanding 
we  are  to  follow  the  high  potency  experimentation  is  the  question  I 
would  like  to  have  settled. 

On  motion  of  Dr.  Swazey  the  thanks  of  the  Society  were  unanimous- 
ly voted  to  the  retiring  officers  for  their  faithful  services,  and  espe- 
cially to  the  retiring  President  for  the  ability  and  courtes}*"  he  has 
exhibited  in  presiding  over  its  deliberations.  Also,  that  a  copy  of  his 
introductory  address  be  requested  for  publication. 

The  President  briefly  responded,  returning  thanks  for  the  compli- 
ment of  the  vote  just  passed  ;  and, 
On  motion,  the  Society  adjourned. 

L.  MACFARLA^D,  Recording  Secretary. 
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ABSTRACT  OF  THE  PROCEEDINGS  OF  THE  NEW  HAMP 
SHIRE   HOMOEOPATHIC   MEDICAL  SOCIETY. 

The  sixteenth  annual  meeting  of  the  N.  H.  Homcepathic  Medical 
Society  was  held  in  the  city  of  Concord  on  Wednesday,  June  17,  at 
the  residence  of  the  President,  Dr.  A.  Morrill,  who  occupied  the  chair. 
After  the  reading  of  the  minutes  and  the  appointment  of  a  committee 
to  examine  and  prescribe  for  such  patients  as  might  present  them- 
selves to  the  society,  the  report  of  the  council  was  submitted,  propos- 
ing for  membership  Drs.  Jarvis  U.  Woods,  of  Nashua,  and  E.  D.  L. 
Parker,  of  Manchester,  and  recommending  for  honorary  membership 
Drs.  Constantine  Hering,  Philadelphia,  E.  E.  Marcy.  New  York,  Wm. 
Tod  Helmuth,  St.  Louis,  A.  E.  Small,  Chicago,  Samuel  Gregg,  Bos- 
ton, J.  H.  Pulte,  Cincinnati,  F.  R.  McManus,  Baltimore,  Carroll  Dun- 
ham, Brooklyn,  D.  H.  Beckwith,  Cleveland,  and  Wm.  E.  Payne,  Bath, 
Maine.  The  Council  also  appointed  Drs.  W.  A.  Jones,  of  Lyndebor- 
ough,  and  Jarvis  U.  Woods,  of  Nashua,  to  read  dissertations  at  the 
next  meeting  of  the  society,  and  the  following  committees,  reports 
from  which  will  be  expected  at  the  same  time. 

Committee  on  Materia  Medica  —  Drs.  E.  Custer,  Manchester,  J.  P. 
Chase,  Henniker,  and  J.  C.  Moore,  Lake  Village. 

Committee  on  Clinical  Medicine,  Epidemics,  Endemics,  etc.  —  Drs. 
J.  H.  Gallinger,  Concord,  W.  A.  Jones,  Lyndeborough,  and  Francis 
Brick,  Keene. 

Committee  on  Surgical  Improvements  —  Drs.  J.  F.  Whittle,  Nashua, 
S.  C.  Morrill,  Concord,  and  L.  T.  Weeks,  Laconia. 

The  report  of  the  council  having  been  adopted,  the  society  listened 
to  the  reading  of  a  paper  by  Dr.  S.  C.  Morrill,  of  Concord,  on  "  The 
Medical  Uses  of  the  Thermometer,"  which  was  adopted  and  referred 
to  the  clerk  for  publication. 

Letters  were  read  from  delegates  from  several  State  organizations 
who  were  unable  to  be  present,  expressing  regret  at  their  unavoidable 
absence,  and  counselling  zeal  and  activity  in  the  cause  of  medical 
reform. 

The  following  preamble  and  resolution  were  unanimously  adopted  : 

Whereas  All  Homoeopathic  physicians  feel  the  need  of  a  Homoeo- 
pathic Dispensatory  that  will  meet  the  needs  of  our  advanced  science, 
and  the  approval  of  our  State  and  National  organizations  ;  and  it 
being  understood  that  Dr.  Lodge,  of  Detroit,  Michigan,  has  such  a 
work  nearly  ready  for  press,  therefore, 

Resolved,  That  the  proof-sheets  of  the  United  States  Homoeopathic 
Dispensatory  be  submitted  for  examination  and  approval  to  a  commit- 
tee consisting  of  Drs.  J.  F.  Whittle,  E.  Custer  and  J.  U.  Woods,  on 
behalf  of  this  society. 

At  this  point  the  society  adjourned  to  the  dining-room  of  the  Presi- 
dent, and  partook  of  a  most  excellent  dinner,  which  was  prepared 
and  administered  on  the  principle  of  large  doses  and  frequent  repetition. 

The  afternoon  session  was  chiefly  devoted  to  the  discussion  of  prac- 
tical questions,  and  the  transaction  of  the  usual  business  of  the  society. 
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Delegates  were  elected  to  the  American  Institute,  the  Western  Insti- 
tute, and  the  several  State  societies,  and  the  following  officers  were 
chosen  for  the  ensuing  year  : 

President  —  Dr.  A.  Morrill,  Concord. 

Vice-President  —  Dr.  D.  F.  Moore,  Lake  Village.  . 

Clerk,  Treasurer  and  Librarian  —  Dr.  J.  H.  Gallinger,  Concord. 

Counsellors  —  Drs.  L.  T.  Weeks,  Laconia,  Francis  Brick,  Keene, 
and  the  President  and  Clerk  ex-officio. 

Censors  —  Drs.  J.  F.  Whittle,  Nashua,  E.  Custer,  Manchester,  S. 
C.  Morrill,  Concord,  J.  C.  Moore,  Lake  Village,  and  W.  A.  Jones, 
Lj^ndeborough. 

The  Treasurer's  Report  was  read  and  adopted,  showing  a  balance 
in  the  treasury  of  $48.85.  Measures  were  taken  to  make  the  next 
meeting  more  interesting  by  having  a  public  address  in  the  evening, 
after  which  the  society  adjourned,  to  meet  in  Concord  on  the  third 
Wednesday  of  June,  1869. 

J.  H.  GALLINGER,  M.D.,  Clerk. 
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THE    TWENTY-FIRST    SESSION 

Of  the  American  Institute  of  Homoeopathy  was  held  at  St.  Louis 
June  3d,  4th  and  5th.  The  first  day's  session  commenced  on  the  morn- 
ing of  June  3,  at  10  o'clock,  at  the  Philharmonic  Hall.  There  was 
quite  a  large  attendance  from  all  parts  of  the  country.  Dr.  William 
Tod  Helmuth,  of  St.  Louis,  President  of  the  Institute,  occupied  the 
chair. 

ADDRESS    OF   WELCOME. 

Dr.  T.  G.  Comstock  delivered  a  brief  address  of  welcome.  He  said 
he  welcomed  the  gentlemen  present  to  the  Twenty-first  Convention  of 
the  American  Institute  of  Homoeopathy.  When,  twenty-four  years 
ago,  this  Institute  was  organized,  this  city  was  but  an  outpost  on  the 
Western  borders.  The  practice  of  homoeopathy  had  rapidly  advanced 
since  then,  and  a  medical  college  was  in  successful  operation  in  this 
city,  with  a  patronage  and  endowment  equal  to  those  of  the  allopathic 
colleges  in  our  midst.  He  said  matters  of  great  importance  would 
come  up  for  discussion  before  the  Convention.  He  hoped  unity  would 
mark  their  deliberations,  and  extended  ajiearty  welcome  to  the  dele- 
gates present. 

ELECTION    OF    OFFICERS. 

The  Convention  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year,  with  the  following  result : 

President  —  Henry  D.  Paine,  M.D.,  New  York. 

Vice-President  —  T.  G.  Comstock,  M.D.,  St.  Louis. 

General  Secretary  —  I.  T.  Talbot,  M.D.,  Boston.  Provisional  Sec- 
retary—  H.  L.  Chase,  M.  D.,  Cambridge,  Mass. 

Treasurer  —  Edwin  M.  Kellogg,  M.D.,  New  York. 
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Board  of  Censors  —  J.  P.  Dake,  M.D.,  Salem,  Ohio;  G.  W.  Swa- 
zey,  M.D.,  Springfield,  Mass.  r  G.  D.  Beebe,  M.D.,  Chicago ;  John 
C.  Morgan,  M.D.,  Philadelphia ;  John  Hartman,  M.D.,  St.  Louis. 

NEW   PRESIDENT   TAKES    THE    CHAIR. 

Dr.  Henry  D.  Paine,  President  elect,  then  took  the  chair.  He  said  he 
returned  to  the  Institute  his  most  heartfelt  and  sincere  thanks  for  the 
unexpected,  he  might  say,  unsolicited  honor  conferred  upon  him.  He 
thought  a  better  choice  could  have  been  made,  as  he  was  unaccustomed 
to  presiding  over  public  meetings  and  had  had  very  little  experience. 
But  without  further  expressing  himself  publicly  as  to  his  private  opinion 
of  the  fitness  of  the  choice  made,  he  would  address  himself  to  the  duties 
of  the  position,  and  would  endeavor,  during  the  ensuing  year,  to  fulfil 
their  expectations.  He  would  require  the  co-operation  and  forbear- 
ance of  the  Institute,  and  he  hoped  allowances  would  be  made  for  his 
inexperience. 

Dr.  Verdi  moved  that  a  vote  of  thanks  for  services  rendered  be 
tendered  to  the  retiring  officers,  which  was  carried. 

APPLICATIONS    FOR   MEMBERSHIP. 

Dr.  Talbot  said  that  he  had  received  about  fifty  applications  for 
membership,  which  he  would  submit  to  the  Board  of  Censors  for  ex- 
amination. 

COMMITTEES    APPOINTED. 

The  President  announced  the  following  committees  : 

On  Credentials :  Dr.  L.  D.  V.  Wilder,  of  New  York ;  Dr.  J.  C. 
Burgher,  Pittsburg ;  Dr.  D.  Thayer,  Boston  ;  Dr.  F.  Woodruff,  Ann 
Arbor,  Mich. ;  Dr.  T.  S.  Verdi,  Washington,  D.  C. 

On  Auditing :  Dr.  A.  E.  Small,  Chicago ;  Dr.  E.  C.  Franklin,  St. 
Louis ;  Dr.  G-.  E.  Belcher,  New  York ;  Dr.  Samuel  Gregg,  Boston ; 
and  Dr.  R.  McMurray,  of  New  York. 

PROPOSED    EXCURSION. 

Dr.  Comstock,  from  the  Committee  of  Arrangements,  reported  that 
on  Thursday  afternoon  it  had  been  arranged  to  give  the  gentlemen  of 
the  Convention  a  steamboat  excursion  to  a  point  above  Alton.  He 
hoped  that  the  delegates  would  enjoy  themselves  during  their  stay. 

AN    ENGLISH    HOMCEOPATHIC    PHYSICIAN. 

Dr.  Small,  of  Chicago,  inquired  of  the  Secretary  if  there  was  any 
provision  for  the  election  of  honorary  members,  to  which  the  Secre- 
tary responded  that  there  was  no  such  provision. 

Dr.  Small  then  moved  that  Dr.  John  Moore,  of  Liverpool,  England, 
who  was  present,  be  invited  to  take  a  seat  in  the  Convention  and  par- 
ticipate therein,  which  was  carried. 

UNFINISHED    BUSINESS. 

The  Secretary  read  the  business  left  unfinished  at  the  close  of  last 
year's  proceedings,  to  be  found  at  page  80  to  84,  of  the  printed  re- 
port. 

In   connection   with   one   point  mentioned  by  the   Secretary,  Dr. 
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Cooke,  of  Chicago,  inquired  if  there  was  no  process  by  which  mem- 
bers who  had  forfeited  their  membership  by  some  accident  or  trivial 
delinquency  could  be  restored. 

The  Secretary,  said  that  for  the  last  ten  or  fifteen  years,  there 
always  had  been  a  delicacy  about  cutting  off  any  one  from  connec- 
tion with  the  Institute,  and  some  persons  had  gone  ten  or  fifteen  years 
without  paying  anything.  At  the  last  session  this  matter  was  referred 
to  a  committee  of  three,  and  the  Secretary  had  acted  under  instruc- 
tions. 

The  President  said  he  was  a  member  of  the  committee  alluded  to. 
A  vast  amount  of  correspondence  had  been  transacted  last  year  in 
reference  to  the  matter.  In  many  cases  the  delinquencies  were  only 
of  a  financial  character,  and  had  been  unintentional.  But  many  val- 
uable and  honored  names  had  been  allowed,  from  one  cause  or  another, 
to  drop  from  the  catalogue. 

A  verbal  report  was  received  from  the  Finance  Committee. 

RESOLUTION    OF   RESPECT  AND    CONDOLENCE. 

Dr.  Cooke  drew  attention  to  the  fact  that  Dr.  Gray,  of  New  York, 
one  of  the  oldest  members  of  the  Institute,  had  suffered  an  affliction 
in  the  death  of  his  wife,  and  moved  a  resolution  of  respect  and  sym- 
pathy, which  was  adopted. 

NECROLOGY    OF    INSTITUTE. 

The  President,  as  Necrologist  of  the  Institute,  made  a  brief  state- 
ment of  his  labors. 

REPORT    OF   TREASURER. 

Dr.  Kellogg  read  the  report  of  the  Treasurer,  as  approved  by  the 
Auditing  Committee.  It  appears  from  the  account  that  the  total  ex- 
penditures for  the  year  were  $1,734.52,  and  the  total  amount  of  cash 
received  $1,644,  leaving  a  deficit  of  $90.52.  This  does  not  include 
about  $300  due  the  Secretary  for  printing  bills,  etc. 

The  report,  after  being  read,  was  adopted. 

FINANCIAL   MATTERS. 

Dr.  Smith,  of  New  York,  moved  to  appoint  a  Committee  on  Fi- 
nance, consisting  of  five,  and  pointed  out  the  necessity  of  adopting 
some  definite  plan  for  regulating  the  financial  resources  of  the  Insti- 
tute, which  was  agreed  to. 

Dr.  McManus,  of  Baltimore,  inquired  how  many  paying  members 
were  connected  with  the  Institute  at  present. 

The  Secretary  said  there  were  543  names  retained,  and  of  these 
about  one  hundred  were  delinquent. 

FOREIGN     CORRESPONDENCE. 

Dr.  Verdi,  from  the  Committee  on  Foreign  Correspondence,  claimed 
particular  attention  to  a  long  and  interesting  report,  which  he  read. 
The  committee  had  had  a  circular  letter  printed  in  English,  German, 
French,  and  Spanish,  and  distributed  them  to  various  countries.  In 
Italy  the  most  gratifying  results  were  attained,  the  circular  proving 
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the  means  of  stirring  up  to  activity  and  energy  the  homoeopathic  prac- 
titioners in  that  country. 

The  report  was  adopted. 

The  President  read  a  telegram  which  had  been  received  from  Dr. 
Baer,  of  Richmond,  Ind.,  stating  that  the  Indiana  delegation  had  been 
shipwrecked  near  Terre  Haute,  but  would  be  on  this  afternoon. 

COMMITTEE   ON   FINANCE. 

The  following  Committee  on  Finance  was  appointed  in  accordance 
with  the  resolution  of  Dr.  Smith  : 

Drs.  H.  M.  Smith,  of  New  York;  E.  M.  Kellogg,  of  New 
York ;  W.  Williamson,  of  Philadelphia ;  I.  T.  Talbot,  of  Boston ; 
E.  B.  Thomas,  of  Cincinnati. 

REPORT    OP    COMMITTEE    ON    CREDENTIALS. 

Dr.  Thayer,  of  Boston,  reported  from  the  Committee  on  Creden- 
tials, that  one  hundred  and  twenty-seven  delegates,  representing 
eighty-two  independent  organizations,  as  follows  : 

DELEGATES. 

Western  Institute  of  Homoeopathy.  —  Drs.  J.  P.  Dake,  Salem, 
Ohio ;  G.  D.  Beebe,  Chicago ;  L.  E.  Ober,  Lacrosse,  Wis. ;  J.  T. 
Boyd,  Indianapolis,  Ind. ;  M.  F.  Page,  Appleton,  Wis.  ;  C.  J.  Hem- 
pel,  Grand  Rapids,  Mich. ;  T.  C.  Duncan,  Chicago,  111. ;  L.  Pratt, 
Wheaton,  111. 

Maine  Homoeopathic  Medical  Society.  —  Drs.  W.  E.  Payne,  Bath  ; 
G.  H.  Morrill. 

New  Hampshire  Homoeopathic  Medical  Society.  —  Drs.  J.  F.  Whit- 
tle, E.  Custer. 

Vermont  Homoeopathic  Medical  Society. — Drs.  G.  E.  E.  Spar- 
hawk,  C.  B.  Currier,  J.  H.  Jones. 

Massachusetts  Homoeopathic  Medical  Society.  —  Drs.  S.  Gregg, 
M.  Fuller.  G.  Russell,  D.  Thayer,  I.  T.  Talbot,  H.  L.  Chase,  C.  Wes- 
selhoelt,  H.  B.  Clarke,  G.  W.  Swazey* 

Connecticut  Homoeopathic  Medical  Society.  —  Drs.  C.  H.  Skiff, 
C.  C.  Foote,  C.  E.  Sanford. 

New  Jersey  Homoeopathic  Medical  Society.  —  Dr.  J.  J.  Youlin. 

New  York  Homoeopathic  Medical  Society. — •  Drs.  J.  Beakley, 
G.  E.  Belcher,  E.  M.  Kellogg,  H.  M.  Smith,  H.  D.  Paine,  T.  F.  Allen, 
R.  McMurray,  A.  S.  Ball. 

Pennsylvania  Homoeopathic  Medical  Society.  —  Drs.  M.  Cote, 
J.  C.  Burgher,  J.  C.  Morgan,  R.  C.  Smedley,  J.  E.  James. 

Ohio  Homoeopathic  Medical  Society.  —  Dr.  E.  B.  Thomas. 

Michigan  Homoeopathic  Medical  Society.  —  Drs.  E.  H.  Drake, 
E.  A.  Lodge,  W.  J.  Calvert,  P.  H.  Hale. 

Illinois  Homoeopathic  Medical  Society.  —  Drs.  G.  D.  Beebe,  D.  S. 
Smith,  R.  Ludlam,  J.  R.  Mitchell,  G.  S.  Barrow,  F.  L.  Vincent,  L.  E. 
Ober. 

Indiana  Homoeopathic  Institute.  —  Drs.  0.  P.  Baer,  Wm.  Eggert, 
J.  T.  Boyd. 

NOS.  VI.  and  vn.  —  VOL.  in.  18 
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LOCAL    SOCIETIES. 

Maine  Central  Homoeopathic  Association.  —  Dr.  James  B.  Bell. 

Boston  Academy  of  Homoeopathic  Medicine.  —  Dr.  L.  D.  Packard. 

Bristol  County,  Mass.,  Homoeopathic  Medical  Society.  — Dr.  H.  B. 
Clarke. 

Worcester  County,  Mass.,  Homoeopathic  Medical  Society. — Dr. 
L.  B.  Nichols. 

Duchess  County,  N.  Y.,  Homoeopathic  Medical  Society.  —  Dr.  H. 
N.  Avery. 

Westchester  County,  N.  Y.,  Homoeopathic  Society.  —  Dr.  J.  G. 
Burchard. 

New  York  County  Homoeopathic  Medical  Society.  —  Dr.  G.  E. 
Belcher. 

Kings  County,  N.  Y.,  Homoeopathic  Society.  —  Dr.  J.  L.  Keep. 

Erie  County,  N.  Y.,  Homoeopathic  Medical  Society.  —  Dr.  A.  R. 
Wright. 

Philadelphia  County,  Pa.,  Homoeopathic  Medical  Society.  —  Dr.. 
J.  E.  James. 

Cumberland  County,  Pennsylvania,  Homoeopathic  Society.  —  Dr. 
J.  H.  Marsden. 

Homoeopathic  Medical  Society  of  Chester  and  Delaware  Counties. — 
Dr.  R.  C.  Smedley. 

Alleghany  County,  Pennsylvania,  Homoeopathic  Society.  —  Dr. 
J.  C.  Burgher. 

Miami  Homoeopathic  Medical  Society.  —  Dr.  E.  B.  Thomas. 

Cuyahoga  County  Homoeopathic  Society,  Ohio.  —  Dr.  J.  P.  Dake. 

Hahnemann  Society  of  the  Cleveland  Homoeopathic  College.  —  Dr. 
H.  H.  Baxter. 

Homoeopathic  Society  17th  Congressional  District  of  Ohio.  — Dr. 
R.  B.  Rush. 

Cincinnati  Homoeopathic  Medical  Society.  —  Dr.  J.  H.  Pulte. 

Cook  County  (III.)  Homoeopathic  Society.  —  Dr.  R.  Ludlam. 

Homoeopathic  Society  of  St.  Louis.  —  Dr.  J.  T.  Temple. 

HOSPITALS. 

Little  Wanderers'  Home,  Boston.  —  Dr.  O.  S.  Sanders. 

Consumptives'  Home,  Boston.  —  Dr.  C.  Cullis. 

Poughkeepsie  (N.  Y.),  Homoeopathic  Hospital  and  Dispensary. — 
Dr.  H.  N.  Avery. 

New  York  Ophthalmic  Hospital.  —  Dr.  T.  F.  Allen. 

Homoeopathic  Hospital  of  New  York.  —  Dr.  H.  M.  Smith. 

Chicago  Nursery.  —  Dr.  L.  P.  Hedges. 

Hospital  of  Homoeopathic  Medical  College  of  Pennsjdvania.  —  Dr. 
H.  N.  Guernsey. 

Cleveland  Protestant  Hospital.  —  Dr.  T.  P.  Wilson. 

Good  Samaritan  Hospital,  St.  Louis.  —  Dr.  T.  G.  Comstock. 

DISPENSARIES,  ETC. 

Boston  Homoeopathic  Dispensary.  —  Dr.  G.  Russell. 
Consumptives'  Home  Dispensary,  Boston.  —  Dr.  G.  M.  Pease. 
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Homoeopathic  Dispensary  of  New  York.  —  Dr.  R.  McMurray. 

House  of  Angel  Guardian,  Boston.  —  Dr.  H.  P.  Shattuck. 

Bond  Street,  New  York,  Homoeopathic  Dispensary.  —  Dr.  O.  Fiil- 
graff. 

Protestant  Half  Orphan  Asylum,  New  York.  — Dr.  B.  F.  Bowers. 

Home  for  Friendless,  New  York.  —  Dr.  C.  T.  Liebold. 

Five  Points  House  of  Industry,  New  York.  —  Dr.  B.  F.  Joslin. 

Gales  Avenue,  Brooklyn,  Homoeopathic  Dispensary.  —  Dr.  J.  L. 
Keep. 

Brooklyn  (N.  Y.),  Homoeopathic  Dispensary.  — Dr.  J.  L.  Keep. 

Newark  Homoeopathic  Dispensary*  —  Dr.  J.  J.  Youlin. 

Eye  and  Ear  Infirmary  of  Pennsylvania  Homoeopathic  College.  — 
Dr.  M.  Macfarlan. 

Hahnemann  Medical  College  of  Pennsylvania  Dispensary.  —  Dr. 
J.  C.  Morgan. 

Homoeopathic  Medical  College  of  Pennsylvania  Dispensary.  — >  Dr. 
W.  L.  Arrowsmith. 

S.  W.  Homoeopathic  Dispensary  of  Philadelphia.  —  Dr.  C.  J.  Will- 
bank. 

Washington  Homoeopathic  Dispensary.  — -  Dr.  T.  S.  Verdi. 

Buffalo  Homoeopathic  Dispensary.  —  Dr.  L.  M.  Kenyon. 

Hahnemann  College  Dispensary,  Chicago,  —  Dr.  R.  Ludlam. 

West  Division  Homoeopathic  Dispensary,  Chicago.  —  Dr.  L,  Hok 
brook. 

St.  Louis  Homoeopathic  Dispensary.  —  Dr.  E.  C.  Franklin. 

Leavenworth  Dispensary.  —  Dr.  Martin  Mayer. 

COLLEGES. 

New  England  Homoeopathic  Medical  College. — -Dr.  David  Thayer. 

New  York  Homoeopathic  Medical  College.  —  Dr.  J.  Beakley. 

Hahnemann  Medical  College  of  Philadelphia.  —  Dr.  John  C.  Morgan, 

Homoeopathic  Medical  College  of  Pennsylvania.  —  Dr.  R.  A.  Phe- 
lan. 

Medical  Department  of  the  Michigan  University.  —  Dr.  C.  J.  Hem- 
pel. 

Cleveland  Homoeopathic  College.  —  Dr.  T.  P.  Wilson. 

Hahnemann  Medical  College  of  Chicago.  —  Dr.  A.  E.  Small. 

Homoeopathic  Medical  College  of  Missouri,  —  Dr.  E.  C.  Franklin. 

Dix  Homoeopathic  Medical  College,  St.  Louis.  — *-  Dr.  S.  B.  Parsons, 

JOURNALS. 

N.  E.  Med.  Gazette,  Boston.  —  Dr.  H.  C.  Angell. 

N.  A.  Journal  of  Homoeopathy.  —  Dr.  F.  W,  Hunt. 

Hahnemannian  Monthly.  —  Dr.  T.  Moore. 

Am.  Journal  of  Horn.  Mat.  Med.  —  Dr.  J.  C.  Morgan, 

Am.  Homoeopathist.  —  Dr.  E.  B.  Thomas. 

Medical  Investigator,  Chicago.  —  Dr.  T.  C.  Duncan. 

Ohio  Med.  and  Surg.  Reporter.  —  Dr.  T.  P,  Wilson, 

Am.  Horn.  Observer. —  Dr.  E  A.  Lodge. 

West  Horn.  Observer.  —  Dr.  W.  T.  Helmuth. 

U.  S.  Med.  and  Surgical  Journal,  —  Dr.  G.  E.  Shipman. 
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Dr.  Dake,  from  the  Board  of  Censors,  reported  favorably  on  the 
following  list  of  applicants  for  membership  : 

G.  S.  Barrows,  Rockford,  111. ;  Walton  Bancroft,  Lasalle,  111. ;  J.  G. 
Burchard,  Peekskill,  N.  Y. ;  H.  F.  Biggar,  Cleveland,  O.  ;  H.  H. 
Baxter,  Newark,  O.  ;  G.  F.  Butman,  Boston,  Mass. ;  J.  B.  Bell,  Au- 
gusta, Me. ;  W.  P.  Baird,  Boston,  Mass.  :  Samuel  Alvord,  Chicopee 
Falls,  Mass.  ;  Edwin  P.  Angell,  Galveston,  Texas  ;  Bennett  J.  Bris- 
tol, Webster  Groves,  Mo.  ;  William  I.  Calvert,  Ann  Arbor,  Mich.  ; 
George  Loelkes,  Belleville,  111.;  Henry  T.  Martin,  Philadelphia; 
Chas.  H.  Nibelung,  St.  Louis  ;  L.  Packard,  South  Boston ;  Geo.  N. 
Seidlitz,  Keokuk,  Iowa ;  Thos.  J.  Vastine,  St.  Louis,  Mo. ;  T.  Bac- 
meister,  Toulon,  111. ;  J.C.  Budlong,  Centerdale,  R.  I.  ;  Henry  S.  Chase, 
St.  Louis  ;  H.  M.  Dayfoot,  Mount  Morris,  N.  Y.  ;  F.  A.  W.  Davis, 
Natchez,  Miss. ;  C.  R.  Doran,  Hagerstown,  Mel. ;  Wm.  Eggert,  In- 
dianapolis, Ind. ;  E.  W.  Finch,  New  Rochelle,  N.  Y. ;  J.  P.  Garvin, 
Alton,  111. ;  C.  H.  Gunderlach,  St.  Louis  ;  J.  H.  Gallinger,  Concord,  N. 
H. ;  S.  P.  Hunt,  Augusta,  Ga. ;  S.  P.  Hedges,  Chicago,  111. ;  A.  O. 
Hunter,  Alliance,  O. ;  S.  Hasbrouck,  N.  Y.  ;  W.  C.  F.  Hempstead,  Vir- 
den,  111.  ;  David  Hunt,  Jr.,  Worcester,  Mass. ;  Richard  Koch,  Philadel- 
phia ;  S.  A.  Jones,  Englewood,  N.  J. ;  P.  E.  Johnson,  Alton,  111.  ; 
W.  M.  Jackson,  Chicago ;  D.  R.  Luyties,  St.  Louis  ;  E.  M.  P.  Lud- 
lam,  Chicago  ;  Fred.  A.  Lord,  Chicago  ;  G.  B.  I.  Mitchell,  N.  Y. ; 
O.  H.  Mann,  Evanston,  111. ;  G.  H.  Morrill,  Augusta,  Me.  ;  Martin 
Mayer,  Leavenworth,  Kan.  ;  Malcolm  Macfarlan,  Phil. ;  Edwin  H. 
Peck,  Vincennes,  Ind. ;  S.  B.  Parsons,  St.  Louis  ;  R.  A.  Phelan,  St. 
Louis ;  G.  M.  Pease,  Boston ;  A.  E.  Small,  Jr.,  Chicago ;  H.  N. 
Small,  Chicago  ;  N.  Schneider,  Cleveland,  O. ;  D.  E.  Southwick,  Og- 
densburg,  N.  Y. ;  A.  F.  Squier,  Boston ;  N.  D.  Tirrell,  St.  Louis ; 
John  T.  Temple,  St.  Louis  ;  Geo.  N.  Tibbies,  Hudson,  N.  J. ;  S.  C. 
Whiting,  Vincennes,  Ind. ;  J.  U.  Woods,  Nashua,  N.  H. ;  D.  G. 
Woodvine,  Boston;  Ch'as.  Vastine,  St.  Louis. 

The  report  was  adopted,  and  the  parties  named  declared  elected 
members  of  the  Institute. 

COMMITTEE    ON    MEDICAL    EDUCATION. 

The  President  asked  if  the  Committee  on  Medical  Education  were 
ready  to  report. 

The  committee  not  being  in  readiness,  after  some  discussion  the 
report  of  the  committee  was  made  the  first  business  in  order  for  the 
afternoon  session. 

The  Institute  then  adjourned  to  meet  at  three  o'clock,  P.  M. 

Afternoon    Session. 

The  Institute  assembled  at  three,  P.  M.  The  President  said  the  first 
business  in  order  was  the  report  of  the  Committee  on  Medical  Educa- 
tion. 

Dr.  Smith,  of  Chicago,  said,  on  the  part  of  the  committee,  that  the 
time  was  so  short  that  he  had  no  opportunity  to  prepare  a  report,  and 
he  moved  that  the  committee  be  discharged,  that  the  Institute  know 
what  measures  to  pursue  in  the  future.     Carrieclt 
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Dr.  Thayer,  of  Boston,  moved  that  a  committee  of  five  be  appointed 
to  report  at  the  next  annual  meeting. 

Dr.  Wells,  of  Brooklyn,  said  he  would  like  to  know  what  was  the 
object  of  the  motion. 

Dr.  McManus  said  he  thought  it  would  be  as  well  to  continue  the 
old  committee  ;  he  saw  no  object  in  discharging  it,  if  it  was  the  design 
to  continue  the  matter  for  another  future  consideration. 

Dr.  Franklin  said  he  had  arrived  late,  and  asked  for  information 
from  the  Chair. 

The  President  explained  the  position  of  matters  in  reference  to  the 
report  on  Medical  Education. 

Dr.  Franklin  said  he  was  indebted  to  the  leniency  of  the  Institute. 
He  was  not  prepared  to  make  a  report,  but  he  proposed  that  such 
members  of  the  committee  as  were  not  present  be  supplied  by  new 
names.  He  thought  it  highly  probable  that  Dr.  Walker  had  prepared 
a  report,  and,  by  consultation,  a  report  might  be  submitted  previous 
to  adjournment. 

The  motion  of  Dr.  Thayer  was  carried. 

The  Chair  appointed  the  following  gentlemen  on  the  committee : 
Drs.  CL  J.  Hempel,  D.  S.  Smith,  T.  G.  Comstock,  H.  B.  Clark,  G.  D. 
Beebe. 

The  President  said  the  next  business  was  the  report  of  the  Commit- 
tee on  Organization,  Registration  and  Statistics. 

Dr.  Smith  said  he  had  just  received  some  letters  in  regard  to  the 
matter,  and  that  in  half  an  hour  the  committee  would  be  ready  to  re- 
port. 

The  Bureau  of  Materia  Medica,  from  its  chairman.  Dr.  C.  Wessel- 
hoeft,  presented  a  report.  It  stated  that  the  activity  of  the  Bureau 
during  the  past  year  had  not  differed  essentially  from  the  previous 
year.  Dr.  Walter  Williamson  has  prepared  a  paper  on  the  u  Nomen- 
clature of  our  Materia  Medica  and  preparation  of  drugs."  Dr.  W. 
E.  Payne  has  continued  his  provings  of  the  Tiger  Lily.  Dr.  E.  M. 
Hale,  his  investigation  of  Ptelia.  Dr.  Wesselhoeft,  the  author  of  the 
report,  stated  that  he  had  chosen  the  Iris  versicolor  as  the  subject  of 
proving.  The  report  contained  some  other  statements  concerning  the 
work  of  the  members  of  the  bureau. 

In  connection  with  the  same  Bureau,  papers  were  read  from  Dr.  S. 
B.  Barlow,  of  New  York,  and  W.  Williamson,  of  Phila.  The  last  pa- 
per concluded  with  a  suggestion  that  a  committee  of  five  be  appointed 
(located  near  each  other)  for  the  purpose  of  considering  the  subjects 
•of  attenuation  and  nomenclature. 

Dr.  McManus  moved  that  the  suggestion  of  Dr*  Williamson  be  car- 
ried into  effect. 

The  Chair  appointed  on  the  committee  the  following  parties,  as  sug- 
gested by  Dr.  Williamson : 

Drs.  W.  Williamson,  C.  Hering,  C.  Neidhard,  Jacob  Jeanes,  F.  E. 
IBoericke. 

Dr.  Morgan  said  he  did  not  belong  to  the  Bureau,  but  had  been 
studying  the  subject  connected  with  it  and  had  a  diagram  prepared  in 
reference  to  the  classification  of  the  materia  medica. 
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Dr.  Thayer  moved  that  Dr.  Morgan  be  invited  to  explain  his  dia- 
gram.    Carried. 

Dr.  Morgan  took  a  stand  on  the  platform  and  explained  his  diagram 
at  some  length. 

Dr.  Cooke  moved  that  Dr.  Morgan  be  requested  to  prepare  his  views 
for  publication,  and  submit  it  to  the  Institute. 

Dr.  Morgan  having  signified  his  willingness  to  submit  his  paper, 
provided  it  was  thought  to  be  of  service  to  the  profession,  the  motion 
was  carried 

The  President  announced  that  the  report  of  the  Bureau  of  Organi- 
zation, Registration  and  Statistics  was  in  order.  The  report  was 
read  by  Dr.  Henry  M.  Smith,  of  New  York. 

It  was  moved  and  carried  that  the  changes  in  by-laws  suggested  in 
the  report  be  laid  upon  the  table. 

In  connection  with  the  above  report,  Dr.  Smith  read  the  following, 
showing  the  distribution  in  the  several  States  of  members  of  the  In- 
stitute : 

Maine,  15  ;  New  Hampshire,  6  ;  Vermont,  5  ;  Massachusetts,  70  ; 
Rhode  Island,  6  ;  Connecticut,  19  ;  New  York,  164  ;  New  Jersey,  27  ; 
Delaware,  1  ;  Pennsylvania,  93  ;  Maryland,  8  ;  Washington,  6  ;  Vir- 
ginia, 0  ;  North  Carolina,  1  ;  South  Carolina,  0  ;  Georgia,  2  ;  Florida, 
0  ;  Alabama,  1  ;  Mississippi,  0  ;  Louisiana,  2  ;  Texas,  Q  ;  Arkansas, 
0  ;  Tennessee,  1  ;  Kentucky,  4  ;  Ohio,  36  ;  Indiana,  3  ;  Illinois,  28  ; 
Michigan,  10  ;  Iowa,  3  ;  Wisconsin,  5  ;  Minnesota,  2  ;  Missouri,  5  ; 
Nebraska,  1  ;  Nevada,  1  ;  California,  8  ;  uncertain,  10.     Total,  543. 

Several  reports  were  received  and  filed. 

Dr.  Chase,  of  Massachusetts,  made  a  brief  statement  as  to  the  con- 
dition and  prospects  of  homoeopathy  in  his  State. 

Prof.  Hempel,  of  the  University  of  Michigan,  made  a  few  remarks 
as  to  homoeopathy  in  that  State,  mentioning  with  satisfaction  that 
there  was  a  prospect  of  the  medical  department  of  the  Ann  Arbor 
University  being  controlled  by  the  homoeopathic  profession. 

Dr.  Franklin  offered  a  resolution  to  the  effect  that  the  Institute 
views  with  satisfaction  the  position  of  Homoeopathy  in  the  State  of 
Michigan,  and  appreciates  the  manly  and  energetic  action  of  Pro- 
fessor Hempel  in  connection  with  his  efforts  in  the  University  at  Ann 
Arbor. 

Dr.  Beebe  offered  as  an  amendment  a  series  of  resolutions,  setting 
forth  that  the  Institute  had  watched  the  progress  of  Homoeopathy  in 
Michigan,  and  commended  the  action  taken,  particularly  in  reference 
to  the  University,  and  pledging  the  Institute  to  support  the  institution 
if  the  medical  department  be  placed  under  the  control  of  Homoeopathic 
Professors. 

Considerable  discussion  ensued  as  the  resolutions  were  offered, 
which  was  terminated  by  the  matter  being  referred  to  a  special  com- 
mittee composed  of  Drs.  Franklin  and  Beebe  to  modify  and  blend  the 
resolutions  offered,  and  to  report  to-day. 

On  motion  of  Dr.  Thayer,  Dr.  Morgan  was  added  to  the  committee. 
Dr.  Franklin  then  explained  an  interesting  case  until  about  six 
o'clock,  when  the  Institute  adjourned  to  meet  again  at  eight,  P.  M. 
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Evening  Session. 

The  annual  oration  was  delivered  in  the  hall  at  eight  o'clock  in  the 
evening,  by  Dr.,  Henry  B.  Clarke,  of  New  Bedford,  Mass.,  the  Presi- 
dent in  the  chair.     It  was  as  follows  : 

ADDRESS    OF    DR.    CLARKE. 

Some  eighty  years  ago  a  German  physician  named  Hahnemann,  a  learned 
man  and  one  well  skilled  in  his  profession,  discovered  as  he  believed  the  law 
governing  the  curative  action  of  medicines.  The  formula  similia  similibus 
curantur  which  he  adopted  to  express  the  law  was  not  new,  but  the  condi- 
tions which  he  declared  necessary  for  its  successful  application  and  in  which 
lay  the  merit  of  his  discovery,  were  so  wholly  at  variance  with  all  established 
ideas  relative  to  medicines  and  disease,  that  his  claims  were  scouted  and 
derided  by  almost  the  entire  profession.  Meanwhile  he  proceeded  amid  oblo- 
quy and  abuse  to  put  his  method  to  the  test  of  practical  experiment. 

The  success  which  he  achieved  was  so  striking  as  to  arrest  the  attention  of 
one  after  another  of  his  cotemporary  physicians,  who  in  turn,  submitting  the 
new  doctrine  to  experiment  were  compelled  to  give  in  their  adhesion  to  it, 
though  never  without  incurring  the  same  odium  and  insult  on  the  part  of 
their  fellows  which  had  at  first  been  heaped  upon  Hahnemann.  And  so  the 
reform  in  medicine  called  homoeopathy  has  gone  on  constantly  repeating  the 
same  history — always  accepted  by  the  patient,  sincere  and  appreciative  inves- 
tigator, derided  and  scoffed  at  by  those  whom  pride  or  stolidity  render  incapa- 
ble of  such  investigation. 

But  in  these  latter  days  those  who  are  cast  out  from  the  pale  of  the  self- 
styled  regular  profession  have  multiplied  until  they  threaten  to  outnumber 
those  who  remain  behind — have  at  any  rate  become  sufficiently  numerous  to 
have  medical  organizations  of  their  own,  wherein  the  medical  sciences  may 
be  cultivated  without  sacrificing  their  choicest  product — the  art  of  healing. 
And  thus  it  happens  that  here  in  St.  Louis  to-day  we  have  the  21st  annual 
session  of  the  American  Institute  of  Homoeopathy,  an  association  which, 
commencing  in  1844  with  twenty-five  members,  now  bears,  upon  its  rolls 
nearly  1,000  names. 

It  has  been  customary  for  this  association  at  each  annual  session  to  set 
apart  one  evening  for  a  public  meeting,  and  my  predecessors  in  the  office 
which  I  now  have  the  honor  to  occupy  have  always  availed  themselves  of  ihis 
opportunity  to  address  the  people  rather  than  the  profession,  and  thus  from 
time  to  time  to  inform  them  of  the  medical  "situation."  Heartily  approving 
of  this  course,  I  shall  adopt  it  upon  the  present  occasion,  and  shall  attempt  to 
give  some  account  of  the  ideas  which  underlie  the  controversy  that  now  sepa- 
rates the  medical  profession  into  two  great  parties.  It  can,  I  think,  be  shown 
that  such  a  wide  breach  could  never  have  happened  as  a  consequence  of  the 
merely  incidental  differences  which  popularly  are  supposed  to  distinguish  the 
homoeopathic  from  the  allopathic  practitioner.  It  is  not,  for  instance,  a  ques- 
tion of  one  kind  of  medicine  or  another;  for  in  the  beginning  the  medicines 
were  the  same,  and  it  is  only  because  homoeopathists  have  introduced  and 
proved  many  new  remedies  unknown  to  allopathy,  that  any  difference  exists 
at  the  present  time.  It  is  not  a  question  of  dose ;  for  Hahnemann  had  no 
prejudice  against  large  doses  of  medicine,  nor  have  the  allopathists  against 
small  ones.  The  allopathic  dilution  of  prussic  acid  is  about  the  same  as  that 
in  common  use  in  homoeopathy,  and  the  efficacy  of  minute  doses  is  freely  con- 
ceded bj  allopathic  writers,  as  in  the  case  of  natural  mineral  waters  which 
are  acknowledged  to  produce  remedial  effects  which  cannot  be  obtained  by 
their  constituents  in  larger  doses.  Nor  is  acceptance  or  non-acceptance  of 
the  formula  similia  similibus  curantur  of  itself  alone  sufficient  to  account  for 
the  difference.  This  formula  was  not  new  to  medicine  when  Hahnemann  pro- 
mulgated it,  nor  do  allopathic  physicians  deny  that  medicines  may  sometimes 
have  a  homoeopathic  relation  to  the  disease  in  which  they  act  curatively.  Be- 
low all  these  reasons  we  shall  find  that  the  root  of  this  controversy  springs 
from  the  peculiar  therapeutic  views  of  disease  and  of  the  action  of  medicines 
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which  were  entertained  by  Hahnemann  and  which  rendered  his  discovery  of 
the  therapeutic  law  possible.  The  therapeutic  ideas  of  old  physic  were  based 
upon  a  materialism  in  medicine  which  assumed  to  account  for  vital  changes 
by  deductions  drawn  from  the  application  of  laws  that  govern  the  action  of 
inanimate  matter.  Hahnemann  saw  the  fallacy  of  this  and  saw  that  all  such 
theories  of  the  nature  of  disease  and  of  the  action  of  medicines  must  be 
given  up,  and  that  we  must  deal  at  once  and  solely  with  the  facts  of  vitality. 
This  was  the  heresy  which  scientific  pride  would  not  brook,  and  scientific 
dulness  could  not  appreciate.  To  them  it  seemed  as  though  his  method,  if 
true,  "  would  be  the  grave  of  medical  science,"  as  Hufland,  one  of  his  most 
generous  opponents  said.  But  in  order  to  understand  more  clearly  how  the 
promulgation  of  their  new  ideas  in  therapeutics  tended  to  excite  the  disgust 
and  opposition  of  those  who  were  unable  to  comprehend  them,  we  must  look 
at  their  bearing  upon  medical  theory  and  practice.  In  order  to  do  this  intelli- 
gently, let  us  inquire  into  the  nature  of  this  theory  and  practice.  To  the  gen- 
eral comprehension,  a  physician  is  a  person  who  has  learned  to  cure  the  sick, 
but  in  regard  to  the  kind  of  knowledge  which  is  acquired  for  this  purpose,  or 
the  manner  it  is  applied,  little  is  known.  If  we  examine  the  curriculum  of 
studies  prescribed  by  all  medical  schools,  we  shall  find  the  following,  which 
may  be  considered  the  essential  elements  of  a  medical  education,  viz  :  anato- 
my, which  treats  of  the  mechanism  of  the  human  organization  ;  physiology, 
of  its  functions  in  a  state  of  health;  pathology,  of  changes  in  the  organism 
under  the  influence  of  disease;  therapeutics,  of  the  treatment  of  diseases; 
and  materia  medica,  of  the  substances  used  as  medicines.  To  these  studies, 
which  are  conducted  in  separate  courses,  there  are  usually  added  others  upon 
surgery  and  obstetrics,  which,  however,  are  merely  specialties  of  practice, 
while  branches  like  hygiene,  chemistry,  botany,  etc.,  may  be  considered  as 
collateral  aids  to  the  general  aim.  Thus  you  see  that  medicine  is  a  fusion  of 
several  sciences,  any  one  of  which  may  be  pursued  separately  for  its  own 
sake.  But  you  also  see  that  one  may  be  an  anatomist  or  physiologist  and  yet 
know  nothing  of  pathology,  or  a  pathologist  and  know  nothing  of  thera- 
peutics. So  also,  in  the  exercise  of  his  functions"  as  a  physician,  one  may 
avail  himself  of  knowledge  derived  from  one  of  these  branches  to  the  exclu- 
sion of  others;  he  may,  for  instance,  be  called  to  adjust  a  fractured  or  dislo- 
cated bone,  when  his  knowledge  of  anatomy  alone  will  be  called  in  play ;  a 
patient  may  present  himself  for  treatment  who  is  suffering  from  some  physio- 
logical error,  or  from  a  disease  which  depends  upon  some  unwholesome  influ- 
ence, and  a  remedy  may  be' found  in  a  hygienic  measure  which  need  not  in- 
volve any  knowledge  of  therapeutics.  Again,  in  certain  cases  in  which  path- 
ological knowledge  shows  a  cure  to  be  hopeless,  he  may  find  the  palliation  of 
suffering  the  only  proper  thing  to  be  done. 

Now  I  wish  to  call  attention  to  the  fact  that  while  the  exigencies  of  medical 
practice  involve  so  many  kinds  of  knowledge,  all  of  which  are  needed  to 
qualify  the  physician  for  the  proper  performance  of  his  functions,  the  question 
of  homoeopathy  is  essentially  concerned  only  with  one  of  these  branches  of 
medical  study,  viz :  That  of  therapeutics ;  its  influence  upon  materia  medica 
is  secondary  and  incidental,  though  important.  So  that  in  fact  all  the  differ- 
ence which  naturally  follows  the  introduction  of  homoeopathy  centres* upon 
this  single  point :  How  shall  medicines  be  selected  when  used  with  the  intent 
of  curing  the  sick  ? 

I  use  this  word  cure  here  in  a  restricted  sense.  Originally  the  word  was 
synonymous  with  care,  so  that  the  title  of  physician  meant  one  who  cared  for 
the  sick.  At  the  present  time  the  term  cure  is  commonly  applied  to  cases 
supposed  to  recover  in  consequence  of  some  application  of  medical  art,  either 
hygienic  or  surgical,  as  well  as  medicinal.  But  I  intend  by  it,  only  that  use 
of  a  medicine  which  enables  the  patient  to  resist  the  influence  of  disease,  and 
thereby  hastens  his  return  to  health. 

For  convenience  I  also  propose  to  restrict  the  meaning  of  the  term  thera- 
peutic to  correspond  with  this  use  of  medicine ;  though  as  in  the  case  of  the 
word  "cure"  any  means  whereby  sickness  is  relieved  is  commonly  called 
therapeutic.  By  these  restrictions  the  hygienic  or  palliative  uses  of  medicines 
are  excluded  from  consideration  because  no  difference  exists  in  regard  to  the 
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principle  governing  their  use,  which  is  solely  one  of  expediency.  With  these 
limitations  there  remains  for  the  therapeutic  use  of  medicines,  their  adminis- 
tration as  specific  agents  designed  to  restore  health  by  virtue  of  their  relation 
to  the  vital  force.  By  the  vital  force — or  life  force,  is  meant  that  principle 
inherent  in  the  germ  of  every  living  organism  by  which  its  career  is  deter- 
mined and  by  which  all  other  forces  are  co  ordinated  and  made  subsidiary  to 
its  growth,  its  health  and  proper  development.  By  the  specific  agency  of  a 
medicine  is  understood  that  property  possessed  by  any  substance  that  is  not 
to  be  accounted  for  by  its  physical  or  chemical  qualities  but  only  by  its  influ- 
ence upon  the  functions  of  life. 

From  these  premises  it  follows  that  of  two  physicians  engaged  in  the  prac- 
tice of  medicine,  one  as  homoeopathist  and  the  other  as  allopathist,  both  are 
supposed  to  have  obtained  the  same  knowledge  of  the  human  organism,  fur- 
nished by  anatomy  and  physiology,  the  same  knowledge  of  diseases  to  be 
derived  from  the  study  of  pathology,  the  same  skill  in  surgery  and  obstetrics, 
the  same  knowledge  of  the  resources  of  hygiene  and  palliative  medicine,  and 
that  both  physicians  make  the  same  use  of  these  kinds  of  knowledge,  while 
only  in  therapeutics  (and  the  study  of  materia  medica  incident  thereto)  does 
their  practice  differ.  It  must  not,  however,  be  supposed  that  the  difference 
is  therefore,  a  slight  one. 

It  is  true  that  many  distinguished  modern  allopathic  authorities,  despairing 
of  success  with  their  own  method  in  therapeutics,  and  astounded  at  the  ever 
increasing  influence  of  homoeopathic  practice,  are  giving  greater  prominence 
than  ever  before  to  the  importance  of  hygiene  in  the  prevention  and  cure  of 
disease,  and  are  decrying  the  use  of  drugs  as  unnecessary.  This  opinion, 
however,  is  generally  put  forth  when  the  ugly  fact  of  homoeopathic  success 
has  to  be  explained,  and  is  generally  qualified  by  the  admission  that  a  few 
remedies  in  skilful  hands  may  sometimes  be  useful.  But  every  practical 
physician  knows  that  in  the  daily  round  of  his  duties  he  is  constantly  brought 
face  to  face  with  disease  which  is  susceptible  of  medicinal  relief  and  removal, 
and  he  finds  the  therapeutic  question  dominate  all  others,  while  success  there- 
in is  recognized  as  the  crowning  glory  of  his  art.  What,  then,  is  the  allo- 
pathic and  what  the  homoeopathic  way  of  endeavoring  to  achieve  this  suc- 
cess? 

In  allopathic  therapeutics  (leaving  out  as  already  explained  the  hygienic 
and  palliative  use  of  remedies),  we  have,  as  the  only  scientific  procedure  for 
the  selection  of  the  proper  curative  medicine  in  a  given  case,  what  is  known 
as  the  "rational  method."  The  conditions  for  its  successful  application  are 
these :  1st.  Such  a  knowledge  of  the  nature  of  the  disease  as  will  explain 
the  cause  of  its  development,  and  the  conditions  which  attend  its  career  and 
termination.  2d.  Such  a  knowledge  of  the  nature  of  medicines  as  shall  de- 
termine their  action  upon  the  patient,  and  thus  indicate  their  employment 
in  controlling  the  unfavorable  tendencies  in  disease.  Now,  nothing  can  seem 
more  "  rational "  than  this ;  that  to  cure  a  patient  we  should  first  "  understand 
the  case,"  as  the  phrase  goes,  and  next  that  we  should  know  how  a  medicine 
acts.  But  just  here  lies  the  fallacy  that  has  vitiated  the  study  of  therapeutics 
from  the  beginning  of  medical  history  to  the  time  of  Hahnemann.  To  under- 
stand a  disease  or  how  a  medicine  cures,  in  the  sense  here  required,  is  to 
understand  the  nature  of  life  itself,  and  this,  philosophically  speaking,  is  one 
of  the  ultimate  facts  of  science — that  is  a  fact  which  cannot  be  understood. 
The  phenomena  or  results  of  life  and  of  disease  may  be  observed,  may  be 
classified,  and  their  order  and  dependence  may  be  known  to  a  certain  extent, 
but  this  knowledge  can  only  be  rendered  available  for  therapeutic  use  by  ex- 
periments limited  to  its  own  ground,  viz  :  that  of  vital  action  and  reaction. 
Yet  allopathic  therapeutics  practically  ignores  this  philosophical  fact,  and 
busies  itself  to-day,  as  it  has  done  for  the  last  two  thousand  years,  in  fruit- 
less attempts  to  solve  questions  involving  vital  phenomena  by  processes  of 
physics  and  chemistry,  and  the  pretence  is  constantly  kept  up  that  the  knowl- 
edge of  the  results  of  disease  furnished  by  pathological  observation,  consist- 
ing of  physical  appearances  and  chemical  reaction,  does  enable  the  physician 
not  only  to  comprehend  the  nature  of  the  disease,  but  also  indicates  the 
proper  medicine  to  be  administered  to  effect  a  cure.    Now  the  idea  that 
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underlies  homoeopathy  differs  from  this  as  widely  as  possible.  Recog- 
nizing as  it  does  the  relation  between  the  patient  and  the  medicine 
that  cures  as  a  purely  vital  one,  it  accepts  the  conclusion  which  neces- 
sarily follows  that  the  essential  nature  of  the  process  is  unknowable, 
and,  therefore,  devotes  itself  to  the  proper  function  of  therapeutic  science, 
which  is  to  determine  by  vital  tests  alone  the  curative  relation  which 
may  exist  between  any  medicine  and  any  form  of  disease.  As  a  means 
of  determining  the  therapeutic  law  this  method  would  be  equally  sound, 
whether  the  experiment  showed  the  homoeopathic  relation  to  accord  with  that 
law  or  not ;  but  it  was  necessary  that  some  one  should  thus  comprehend  the 
problem  before  any  proper  iavestigation  of  the  subject  could  be  begun.  Pre- 
vious to  Hahnemann,  as  I  have  before  said,  the  homoeopathic  formula  had 
been  announced,  but  failed  to  be  established,  because  the  experiments  were 
conducted,  as  they  always  have  been  in  allopathy,  by  physical  and  chemical, 
instead  of  vital  tests.  Thus,  for  instance,  in  a  case  of  a  person  sick  with  a 
fever  the  question  first  in  order  according  to  allopathy,  is  to  determine  the 
nature  of  a  fever,  and  to  solve  this  problem  the  prevailing  philosophy  is  ap- 
plied, with  the  result  that  at  one  period  in  physiological  science  one  idea 
would  prevail,  at  another  a  wholly  different  one,  and  so  on.  Thus,  in  the 
early  history  of  medicine,  health  was  supposed  to  depend  on  the  proper  pro- 
portion of  the  four  elements,  heat,  cold,  dryness  and  moisture,  and  this  pro- 
portion was  supposed  to  be  maintained  by  the  proper  combination  of  four 
humors,  viz :  blood,  bile,  atra-bile  and  phlegm.  A  fever  was  thought  to  be 
an  excess  of  the  heat  element,  and  to  be  the  result  of  a  superabundance  of 
one  of  the  four  humors.  The  treatment  aimed  to  restore  equilibrium  between 
the  four  humors. 

After  the  circulation  of  the  blood  was  discovered,  and  it  was  found  that  the 
bile  and  phlegm  were  secretions  from  it,  the  theory  changed,  and  it  was  then 
supposed  that  a  fever  was  a  commotion  set  up  in  the  system  by  nature  to  get 
rid  of  some  poison  in  the  blood.  The  treatment  was  designed  to  aid  the 
poison  to  get  out.  Hence  the  hot  drinks  and  close  confinement,  to  favor 
sweating,  the  bleedings,  purgings,  etc.,  by  which  the  fever  patients  of  genera- 
tion after  generation  were  sacrificed. 

As  an  illustration  of  this  material  philosophy  in  medicine,  I  will  read  what 
Etmuller,  an  author  of  this  period,  says  in  treating  of  fever:  "Sometimes 
we  join  issue  with  nature,  and  while  she  performs  her  work  (i.  e.  getting  the 
poison  out  of  the  blood)  are  only  busied  in  removing  the  impediments  that 
embarrass  her,  by  cleansing  the  first  passages,  emptying  the  blood  vessels, 
and  promoting  the  precipitation  of  morbific  matter  by  medicines  proper  for 
that  purpose.  Indeed  when  nature  departs  from  her  due  measures  by  en- 
deavoring unseasonable  evacuations,  as  in  the  beginniug  of  a  fever,  't  is  a  per- 
plexed case ;  for  to  withstand  nature  and  stop  the  looseness  were  to  augment 
the  fever ;  and  to  suffer  it  to  go  on,  weakens  and  disables  the  patient  so  that 
he  cannot  encounter  the  disease.  In  order  to  solve  this  difficult  knot,  let  us 
consider  in  the  first  place  that  nature  is  forced  to  these  evacuations  by  the 
Sharpness  of  the  humors  which  ought  to  be  corrected  by  temperate  medicines. 
Blood-letting  is  frequently  enjoined  in  fevers,  but  oft-times  it  does  more  harm 
than  good.  The  general  plea  for  it  is  that  it  ventilates  and  cools  the  blood ; 
whereas,  on  the  contrary,  the  more  space  that  be  given  to  the  blood  to  boil 
in,  the  higher  it  boils."  These  speculations,  which  seem  so  ridiculously  crude, 
are  not  a  whit  more  so  than  those  which  are  to-day  controlling  the  therapeutics 
of  allopathic  physicians.  Braithwaite's  Betrospect  is  a  periodical  devoted  to  a 
digest  of  the  medical  sciences,  and  pays  particular  attention  to  therapeutics. 
In  the  number  for  January,  1868,  the  leading  article  (to  which  attention  is 
called  by  the  editor  on  account  of  its  importance)  is  upon  the  treatment  of 
zymotic  diseases  by  the  alkaline  sulphites.  In  this  article  it  is  maintained 
that,  whereas,  a  large  class  of  diseases  probably  depend  upon  a  process  in  the 
blood  like  that  of  fermentation;  and,  whereas,  alkaline  sulphites  check  fer- 
mentation in  wine,  cider,  etc.,  therefore  it  is  proposed  to  give  sulphites  in 
zymotic  (or  fermenting)  diseases.  In  other  words,  as  sulphide  of  lime  stops 
wine  and  cider  from  fermenting,  therefore  as  the  blood  in  some  diseases  seems 
to  ferment,  it  is  proper  to  give  sulphide  of  lime.    How  much  better  is  this 
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than  bleeding  to  cool  and  ventilate  the  blood  in  fever  (which,  by  the  way, 
suggests  Sydney  Smith's  way  of  cooling,  viz  :  for  one  to  take  off  his  flesh  and 
sit  in  his  bones),  or  to  refrain  from  bleeding  lest  the  boiling  blood  have  more 
space  to  boil  in  ? 

The  next  article  in  this  journal  treats  of  the  use  of  the  hypophosphites  of 
lime,  soda  and  potash  in  remittent  fever. 

These  remedies  are  well  known  as  a  recent  novelty  in  the  allopathic  treat- 
ment of  consumption.  They  were  introduced  by  a  Dr.  Churchill  upon  the 
"assumption,"  as  he  says,  that  consumption  depends  upon  alack  of  phos- 
phorus in  an  oxydizable  condition  in  the  system.  This  paper,  however,  goes 
to  show  that  the  hypophosphites  cure  remittent  fever,  which  not  being  "  as- 
sumed "  to  depend  upon  a  lack  of  phosphorus,  requires  and  receives  "  assump- 
tion "  of  another  kind. 

In  the  same  number  is  an  article  on  cholera,  in  which  several  authorities 
are  quoted  in  order  to  show  the  latest  views  concerning  the  nature  and  treat- 
ment of  the  disease.  The  editor  congratulates  the  profession  upon  the  im- 
proved knowledge  obtained  since  1832  of  the  nature  and  treatment  of  cholera. 
"  We  have,"  he  says,  "learned  how  to  avoid  opium,  stimulants  and  other 
kinds  of  treatment,  which  used  to  be  the  fashion;  we  have  learned  that  from 
some  mysterious  poison  acting  at  first  apparently  on  the  organic  nerves,  and 
then  on  many  of  the  cerebro-spinal  nerves,  the  arterial  system  becomes  vio- 
lently and  spasmodically  contracted,  so  as  to  collect  nearly  all  the  blood  in 
the  great  central  veins,  causing  the  most  rapid  collapse,  and  almost  com- 
pletely impeding  the  circulation  through  the  lungs;  this  diminishes  the 
supply  of  oxygen  and  prevents  the  oxydation  of  those  constituents  of  the 
blood  requiring  that  element.  From  all  of  which  the  conclusion  is  that 
cholera  is  to  be  considered  a  kind  of  spasm.  The  "nature  of  the  disease" 
having  been  thus  determined,  the  indications  for  treatment  are  to  relax  the 
spasm. 

Bleeding  will  do  this,  and  in  the  first  stage  (i.  e.  before  the  patient  has  be- 
come prostrated  by  the  disease)  can  be  borne,  but  in  the  second  stage 
fainting  and  relapse  follow  it.  On  the  whole,  the  editor  thinks  bleeding  will 
never  be  a  favorite  remedy,  though  undoubtedly  relaxing. 

Emetics  are  more  or  less  useful,  but  chloroform  it  is  thought  will  supersede 
bleeding  and  emetics.  Its  relaxing  effects  can  be  easily  watched,  and  if  re- 
action does  not  come  on,  stimulants  can  be  given.  That  is  if  the  patient  be 
likely  to  die  from  relaxation,  he  may  be  tightened  up  again.  These  are  fair 
samples  of  the  therapeutic  reasoning  upon  which  allopathic  practice  is  based. 
If  it  were  necessary  to  show  how  utterly  impractical  it  is,  I  could  quote  you 
plenty  of  equally  high  authority  which  from  the  same  premises  deduces  totally 
different  conclusions  and  prescribes  totally  different  treatment.  Thus  Dr. 
Austin  Flint,  of  New  York,  who  has  just  written  one  of  the  ablest  allopathic 
works  on  the  practice  of  medicine  ever  published,  takes  directly  the  opposite 
ground  from  that  in  Braithwaite,  and  relies  upon  opium  in  cholera,  because  it 
acts  as  an  astringent  and  thus  stops  the  evacuations. 

But  what  I  wish  to  call  attention  to  is  the  fact  that  while  these  speculations 
are  always  going  on  in  the  allopathic  school  and  swaying  its  treatment  to  ac- 
cord with  every  vagary  that  the  mind  of  man  is  capable  of,  the  nature  of  a 
disease  is  just  as  far  from  being  understood  as  it  was  in  the  time  of  Hip- 
pocrates ;  yet  the  characteristic  vital  signs  thereof,  were  nearly  as  well  ob- 
served in  his  day  as  in  our  own.  In  his  description  of  cases  suffering  from 
special  *brms  of  disease  (as  for  instance  inflammation  of  the  chest),  the  same 
characteristic  features  appear  that  we  now  see  in  similar  affections. 

This  attempt  to  comprehend  the  nature  of  the  disease,  however,  exhibits 
only  one-half  the  difficulty  attending  the  application  of  the  allopathic  method. 
The  modus  operandi  of  the  remedy  is  attended  by  the  same  insoluble  queries. 

Therefore,  after  one  speculation  to  divine  the  nature  of  the  disease  and  the 
process  necessary  for  its  removal,  comes  the  question  of  how  medicines  act, 
in  order  to  select  one  competent  to  achieve  the  desired  result.  But  we  know 
no  more  how  a  medicine  cures  than  we  know  of  the  nature  of  a  disease. 

Now  such  a  method  as  this  is  not  only  incapable  of  advancing  a  knowledge 
of  therapeutics,  but  is  actually  an  obstruction  thereto. 
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There  is  not  a  single  article  of  the  materia  medica,  a  knowledge  of  whose 
usefulness  in  curing  disease  was  obtained  by  it.  Stilel,  one  of  the  most 
recent  and  distinguished  authors  of  allopathic  materia  medica,  declares  that 
the  virtues  of  all  medicines  have  been  discovered  by  accident. 

If  the  therapeutic  method  in  vogue  had  been  sound,  of  course  all  such  dis- 
coveries would  have  been  welcomed  by  the  profession;  would  have  found 
their  proper  place  in  and  advanced  the  science.  Instead  of  this,  they  have 
generally  caused  embarrassment,  and  their  claims  have  sometimes  been  re- 
sisted to  the  last  degree  of  obstinacy.  Witness  the  history  of  the  intro- 
duction of  Peruvian  bark,  from  whence  quinine  is  obtained.  This  medicine 
was  introduced  into  Europe  about  1640,  by  the  wife  of  the  Spanish  viceroy  of 
Peru,  the  Countess  of  Cinchon.  She  had  suffered  from  an  intermittent  fever, 
which  had  baffled  the  skill  of  her  physicians,  had  received  this  medicine  from 
the  Indians  and  bad  been  cured.  Grateful  for  its  benefits  and  anxious  to  ex- 
tend a  knowledge  of  its  excellence,  she  distributed  it  widely  among  the  poor, 
and  it  soon  obtained  great  celebrity. 

But  the  medical  faculty  raised  such  an  opposition  to  it  that  its  general  use 
would  have  been  prevented  had  not  Pope  Innocent  X  ordered  an  examination 
into  its  merits.  The  report  thereupon  being  favorable,  it  was  taken  up  by 
the  Jesuits  who  introduced  it  throughout  Europe.  Among  other  incidents 
attending  its  introduction  is  the  following :  A  quack  named  Talbor  astounded 
London  by  his  cures  of  intermittent  fever.  His  success  was  so  great  that  the 
college  of  physicians  and  surgeons  attempted  to  suppress  him,  but  the  King 
issued  a  mandate  forbidding  the  college  to  molest  or  disturb  him  in  his 
practice.  After  becoming  famous  in  London,  he  went  to  Paris,  where  he  had 
similar  success.  The  following  story  is  told  of  him :  One  clay  being  called 
to  a  patient,  he  was  asked  by  the  physician  in  attendance,  who  wished  to  ex- 
pose Talbor's  ignorance,  "  What  is  a  fever?  "  Talbor  answered,  "  A  fever  is 
something  which  I  cannot  define,  but  which  I  can  cure;  while  you,  perhaps, 
may  define,  but  cannot  cure  it."  His  secret  was  bought  by  Louis  XIV.  at  a 
great  price,  but  proved  to  be  nothing  but  the  bark,  which  has  received  the 
name  of  cinchona,  after  the  Countess  of  Cinchon. 

But  while  thus  asserting  the  utter  worthlessness  of  the  allopathic  thera- 
peutic method,  I  do  not  wish  to  be  understood  as  saying  that  allopathic 
physicians  never  cure  their  patients.  It  is  possible  to  believe  that  they  some- 
times do.  Most  commonly  it  is  by  resorting  to  what  they  call  specific  or 
empirical  remedies,  (conceding  by  this  appellation  that  the  action  of  such 
remedies  is  not  understood.)  Their  use  is  justified  on  the  ground  of  ex- 
perience alone,  and  no  attempt  is  made  to  account  for  the  manner  of  their 
action.  This  is  very  sensible ;  but  what  might  seem  a  little  queer  to  anybody 
but  a  regular  old  school  doctor  is  the  fact  that  these  exceptional  remedies  are 
considered  by  the  best  authorities  among  themselves  to  embrace  about  all 
that  are  good  for  anything.  Renouard,  in  his  History  of  Medicine,  when 
treating  of  therapeutic  systems,  says  that  "all  schools"  (meaning  the  dif- 
ferent varieties  among  the  allopathic)  "  agree  in  admitting  rational  and  ir- 
rational modes  of  medication,  which  latter  they  also  call  empirical,  but  what 
is  oddest  in  this  classification  is,  that  the  modes  of  medication  called  ir- 
rational are  generally  the  most  efficacious."  Dr.  Oliver  Wendell  Holmes  saj^s, 
excepting  specifics  and  palliative  medicines,  "If  the  whole  materia  medica, 
as  now  used,  could  be  sunk  to  the  bottom  of  the  sea,  it  would  be  all  the  better 
for  mankind  and  all  the  worse  for  the  fishes." 

In  addition  to  the  cures  effected  by  allopathic  physicians  with  specific  and 
empirical  remedies,  (wherein  the  homoeopathic  relation  is  generally  very  ap- 
parent,) there  occasionally  happens  what  might  be  called  a  chauce  cure,  when, 
notwithstanding  the  absurd  theory  upon  which  the  prescription  is  based,  the 
homoeopathic  medicine  is  actually  given,  and  in  a  dose  sufficiently  moderate 
to  admit  of  vital  reaction.  The  following  case  is  an  illustration.  I  was 
called  to  a  ladjr  who  was  subject  to  attacks  of  disorder  of  the  digestive  organs, 
among  the  symptoms  of  which  nausea  was  prominent.  I  gave  her  ipecac  in 
a  minute  dose,  which  promptly  relieved  her.  She  afterwards  came  to  me  to 
know  what  the  medicine  was,  saying  that  she  had  previously  employed  an  al- 
lopathic physician,  who  always  had  to  gjve  an  ipecac  emetic  to  clear  her 
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stomach  before  she  got  relief,  and  it  was  because  she  dreaded  this  procedure 
that  she  had  sent  for  me.  She  was  not  a  little  surprised  to  learn  that  she  had 
taken  ipecac  in  so  small  a  dose  that  she  did  not  recognize  it.  In  this  case  it 
will  be  perceived  that  the  allopathic  prescription  of  ipecac  was  based  upon 
the  theory  that  something  must  be  removed  from  the  stomach  in  order  to  re- 
lieve the  patient,  and  ipecac  was  used  as  a  mechanical  means  to  this  end. 
The  result  of  the  homoeopathic  prescription  showed  that  there  was  no  need 
of  removing  anything,  as  relief  came  more  promptly  without  vomiting  than  it 
had  done  with  it.  The  use  of  tartar  emetic  by  allopathic  physicians  in  dis- 
eases of  the  respiratory  organs,  particularly,  is  frequently  homoeopathic,  and 
sometimes  curative.  It  would  have  the  latter  virtue  much  oftener  were  it  not 
commonly  given  in  such  large  doses  —  in  order  to  suit  some  theory  —  that  it 
is  about  as  liable  to  kill  as  to  cure,  and  even  more  so,  according  to  Dr.  Ham- 
mond, who,  while  Surgeon-General,  you  remember,  forbade  its  use  in  the 
army,  as  well  as  that  of  calomel.  And,  by  the  way,  Dr.  Hammond  deserved 
great  praise  for  that  action,  It  was  evidence  at  once  of  his  humanity  and  his 
courage.  In  the  sight  of  his  great  responsibility,  he  dared  to  do  what  the 
safety  of  the  army  required  at  the  sacrifice  of  his  professional  pride  and  of  the 
approbation  of  his  medical  colleagues.  But  what  a  criticism  upon  allopathic 
therapeutics  his  action  afforded !  The  army  medical  corps  was  made  up  of 
graduates  of  regular  medical  colleges  appointed  after  examination  in  the 
regular  medical  tactics,  and  yet  these  trained  soldiers  of  allopathy  when 
brought  into  the  presence  of  the  enemy  they  came  to  conquer,  had  to  be  strip- 
ped of  some  of  their  most  effective  weapons,  lest  they  shouJd  strike  down 
more  friends  than  foes. 

It  is  from  the  experimental  knowledge  derived  from  these  chance  cures  of 
which  I  was  speaking,  and  the  caution  which  is  inspired  by  a  failure  of  allo- 
pathic theories,  that  the  skill  is  acquired  which  is  popularly  accorded  to  the 
old  experienced  physician,  and  which  does  indeed  distinguish  him  most  favor- 
ably from  the  young  Sawbones  who,  fresh  from  his  studies,  essays  at  great 
risk  to  all  who  come  in  his  way,  to  make  the  theories  he  has  learned,  apply  in 
practice. 

But  this  last  sort  of  allopathic  success  — these  chance  cures,  as  I  have 
called  them  —  remind  one  of  Charles  Lamb's  story  of  the  origin  of  roast  pig. 
Many  of  you  have  doubtless  read  it,  but  I  trust  to  be  pardoned  for  a  brief  ab- 
stract, for  the  benefit  of  any  who  have  not.  He  affects  to  have  derived  his 
information  from  a  Chinese  manuscript,  wherein  it  is  related  that  the  son  of 
a  swineherd  having  accidentally  set  fire  to  the  cottage  in  which  they  lived,  a 
litter  of  pigs  perished  therein.  In  handling  one  of  these  untimely  sufferers, 
the  boy  burned  his  fingers,  and  to  cool  them  applied  them  to  his  mouth,  and 
for  the  first  time  in  his  life  —  in  the  Avorld's  life,  indeed  —  he  tasted  —  crack- 
ling! The  father  returning,  met  with  a  similar  experience,  which,  for  a  time, 
was  kept  a  secret,  but  as  often  as  the  sow  farrowed,  his  house  was  burned. 
Finally  the  father  and  son  were  watched,  arrested,  tried,  and  —  the  jury  get- 
ting a  taste  of  the  roast  pig  —  acquitted.  But  the  secret  was  divulged,  the 
thing  took  wing  and  nothing  but  fires  were  seen  in  every  direction,  until  at 
length  a  sage  arose  who  made  the  discovery  that  the  flesh  of  swine  or  indeed 
of  any  other  animal  might  be  cooked  without  the  necessity  of  consuming  a 
whole  house.  Then  first  began  the  rude  form  of  a  gridiron.  Roasting  by  the 
string  or  spit  came  in  a  century  or  two  later.  By  such  slow  degrees,  con- 
cludes the  manuscript,  do  the  most  useful,  and,  seemingly,  the  most  obvious 
arts  make  their  way  among  mankind.  With  which  conclusion  I  think  we  may 
safely  agree.  And  so  long  as  ipecac  and  tartar  emetic  are  given  in  doses  that 
vomit ;  mercury,  till  its  poisonous  influence  is  seen  in  the  mouth ;  quinine,  till 
there  is  vertigo  or  delirium ;  strychnine,  till  there  are  spasms ;  arsenic,  till  the 
eyes  are  bloodshot,  and  so  on,  as  allowed  by  the  regular  practice,  we  may  as- 
sume the  allopathic  art  of  cure  to  stand  at  an  epoch  corresponding  to  that 
marked  in  the  art  of  cookery,  by  burning  the  house  to  roast  a  pig. 

Allopathic  therapeutics,  to  sum  up,  is  based  upon  a  method  whose  condi- 
tions are  not  susceptible  of  scientific  application,  and  its  practice  is  saved 
from  utter  failure  only  by  a  resort  to  empirical  measures  of  uncertain  value. 
We  will  now  see  how  homoeopathy  answers  the  therapeutic  question.     Ac- 
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cording  to  it,  a  remedy  for  a  disease  is  to  be  found  by  comparing  the  symp- 
toms of  the  patient  in  a  given  case  with  those  which  the  various  medicines 
are  capable  of  producing  upon  a  well  person,  since  it  has  been  found  by  ex- 
periment that  the  symptoms  which  a  medicine  may  cause  in  health  are  like 
those  which  it.  will  cure  in  disease.  This  solution  of  the  problem,  it  will  be 
seen,  is  practicable  and  scientific,  for  it  deals  with  the  question  upon  its  own 
ground  of  vital  action  and  reaction. 

Disease,  from  this  standpoint,  is  no  longer  an  abstraction  to  be  speculated 
upon,  or  a  man  of  straw  under  some  pathological  name,  to  be  overcome  with 
physical  or  chemical  force,  but,  studied  in  the  interest  of  therapeutics,  it  rep- 
resents the  actual  condition  of  the  individual  patient,  and  the  study  consists 
in  a  comparison  of  the  characteristic  vital  symptoms  which  the  sickness  may 
present,  with  those  which  characterize  the  action  of  particular  medicines. 

The  medicines  of  homoeopathy  are  not  chosen  for  their  physical  qualities 
nor  their  chemical  affinities,  nor  the  speculative  properties  which  are  imputed 
to  them,  like  that  of  sedative,  tonic,  etc.,  but  solely  by  the  special  effects 
which  they  are  known  to  produce  on  living  men  and  women. 

This  method  of  considering  the  relations  of  medicines  and  diseases  would 
have  the  same  validity,  whether  the  formula  similia  similibus  curantur  were 
the  correct  one  for  therapeutics  or  not.  The  question,  whether  the  medicines 
do  or  do  not  act  homoeopathically,  I  do  not  propose  to  discuss,  if  indeed  the 
question  admit  of  discussion. 

If  the  statistics  which  have  been  gathered  from  all  available  resources,  if 
the  ever  accumulating  testimony  of  the  thousands  of  physicians  and  millions 
of  patients  who  have  made  the  experiment  be  not  conclusive  upon  this  point, 
there  is  nothing  to  be  done  but  to  wait  for  still  further  evidence.  If  we  com- 
pare- the  practical  results  of  this  method  with  that  of  allopathy  we  shall  find 
that  whereas  the  allopathic  method  has  failed  to  discover  the  virtues  of  any 
medicines  (this  statement  remember  is  that  of  Stille,  one  of  the  most  respect- 
able authors  of  allopathic  materia  medica),  the  homoeopathic  method  has 
added  to  the  resources  of  the  materia  medica  a  knowledge  of  the  curative 
uses  of  medicines  so  vast  that  all  previous  knowledge  is  as  nothing  compared 
with  it.  Take  for  instance  the  drug  called  aconite.  This  medicine  has  been 
known  to  the  medical  profession  since  the  year  one  of  the  Christian  era.  Be- 
fore its  homoeopathic  proving,  it  had  no  standing  at  all  as  a  curative  agent; 
now,  it  is  a  household  word  throughout  the  bounds  of  civilization,  and  every 
one  knows  something  of  its  virtues.  The  same  may  be  said  of  many  other 
medicines.  Dr.  Watzky,  a  German  author,  in  a  recent  monograph  on  colo- 
cynth,  says,  the  number  of  works  on  materia  medica,  old  and  new,  thick  and 
thin,  which  I  consulted  in  pursuit  of  my  remedy,  amount  to  at  least  fifty, 
.  .  .  What  I  found  in  the  first  huge  pig's  skin  folio  Dioscorides  respecting 
colocynth,  that  self-same  I  found  in  the  whole  set  of  followers ;  .  .  hypo- 
thetical healing  virtues,  not  a  trace  of  one  positive  fact,  of  oue  physiological 
foundation,  till  we  come  to  Hahnemann.  There  are  this  day  in  use  by  homoe- 
opathists  scores  of  medicines  with  curative  properties  as  well  known,  and  as 
important  as  those  of  any  in  the  whole  materia  medica,  whose  virtues — nay, 
whose  very  names  —  are  utterly  unknown  among  allopathists. 

On  the  other  hand  there  is  not  a  fact  relating  to  the  physiological  or  clinical 
action  of  a  medicine  reported  in  allopathic  literature,  but  what  is  seized  at 
once  by  homoeopathic  writers,  and  made  to  take  its  proper  place  in  the  homoe- 
opathic materia  medica. 

These  things  illustrate  the  tendency  of  the  ideas  which  animate  the  two 
parties  in  medicine,  and  explain  the  antagonism  which  they  present. 

The  old  school,  with  its  false  therapeutic  method,  drifts  hopelessly  towards 
scepticism  in  the  remedial  virtues  of  drugs,  and  looks  with  contempt  and 
hatred  upon  the  rapidly  increasing  body  of  heretics,  which,  driven  from  its 
own  ranks,  has  the  impertinence  to  found  organizations  of  its  own  to  assert 
the  superiority  of  a  new  method  in  therapeutics,  and  to  maintain  this  asser- 
tion by  a  most  triumphant  success. 

The  new  school  inspired  with  renewed  faith  in  the  curative  powers  of  medi- 
cine, finds  in  the  experience  of  the  past  no  less  than  in  that  of  to-dajr,  testi- 
mony to  the  truth  of  its  doctrine.     Alert,  progressive,  it  hopes  and  expects  to 
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give  to  therapeutics  a  scientific  form,  worthy  of  its  high  function,  and  thus 
crown  the  arch  of  the  medical  sciences  with  a  keystone  which  shall  complete 
its  symmetry,  and  fix  it  firmly  for  all  future  time.  But  it  is  not  for  its  posi- 
tive benefits  alone  that  the  world  has  reason  to  regard  the  introduction  of  the 
homoeopathic  method  in  therapeutics  with  interest  and  gratitude. 

Think  of  the  abuses  which  it  drives  before  it  —  the  deadly  blood-lettings, 
the  mercurial  poisonings,  the  emetics,  the  purgings,  the  blisteriugs — which 
are  fast  passing  away  forever. 

Indeed,  whether  its  claims  of  positive  power  to  prolong  life,  to  abridge  the 
periods  of  disease,  and  alleviate  suffering,  be  allowed  or  not,  humanity  has 
cause  to  count  it  no  small  gain,  that  ignorance  in  the  guise  of  medical  science 
is  no  longer  suffered  to  add  these  tortures  to  the  pangs  of  disease. 

SECOND    DAY. 

The  Convention  assembled  at  nine  o'clock,  A.  M.,  Dr.  Paine  in  the 
chair. 

HOMEOPATHY   AND    MICHIGAN    UNIVERSITY. 

The  Chair  announced  the  first  business  in  order  to  be  the  report  of 
the  Committee,  to  whom  were  referred  the  resolutions  in  relation  to 
the  chair  of  homoeopathy  in  the  Michigan  State  University. 

Dr.  Beebe  moved  the  consideration  be  postponed  for  half  an  hour, 
until  the  other  members  of  the  committee  should  arrive. 

Dr.  McManus  proposed  the  gentleman  should  make  a  report  him- 
self at  the  present  time,  in  order  to  facilitate  business. 

Dr.  Morgan,  a  member  of  the  committee,  stated  he  had  compared 
views  with  other  members  of  the  committee,  and  found  some  things 
iu  the  majority  report  which  might  necessitate  a  minority  report.  It 
would  undoubtedly  give  rise  to  considerable  debate,  and  as  the  Board 
of  Censors,  of  which  two  of  the  committee  were  members,  were  about 
to  retire  for  consultation,  he  seconded  Dr.  Beebe's  motion  to  postpone 
for  half  an  hour. 

Dr.  Wells  considered  that,  if  the  matter  was  to  be  postponed  at 
all,  it  should  be  postponed  until  after  the  transaction  of  the  regular 
business  of  the  Institute.  He  moved  the  matter  be  laid  on  the  table 
for  the  present. 

The  motion  to  postpone  was  lost. 

Dr.  Beebe.  Mr.  President,  a  majority  of  the  Committee,  consisting 
of  Dr.  Franklin  and  myself,  have  agreed  upon  the  following  as  their 
report. 

Whereas  The  members  of  this  Institute  have  watched  with  pro- 
found interest  the  progress  of  the  controversy  with  reference  to  the 
teaching  of  homoeopathy  in  the  Michigan  University  at  Ann  Arbor  ; 
and, 

Wliereas  Such  teaching  has  been  in  violation  of  the  laws  of  the 
State  of  Michigan,  and  expressed  will  of  the  people ;  therefore,  as 
the  sense  of  the  homoeopathic  profession  here  represented,  be  it 

JResolt'ed,  That  the  interests  of  homoeopathy,  and  the  welfare  of 
the  community,  demand  that  the  principles  of  homoeopathy  shall  be 
taught  in  the  University  of  Michigan,  at  Ann  Arbor,  and  that  differ- 
ences of  opinion  among  members  of  the  two  schools  of  medicine 
ought  not  to  operate  to  the  exclusion  of  either  from  a  university 
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founded  and  sustained  by  the  people  for  the  general  diffusion  of  know- 
ledge. 

Resolved,  That  the  action  of  the  Board  of  Regents  in  appointing 
Professor  C.  J.  Hempel  to  the  Chair  of  Homoeopathy  in  the  University 
of  Michigan,  receives  the  hearty  and  unqualified  approval  of  this  In- 
stitute. 

Resolved,  That  should  any  or  all  of  the  allopathic  chairs  of  the 
medical  department  of  said  university  be  vacated,  and  the  Board  of 
Regents  see  fit  to  appoint  homoeopathic  medical  men  to  fill  these 
chairs,  the  homoeopathic  profession  of  America  will  pledge  its  influ- 
ence to  the  medical  department  of  that  University  in  sustaining  such 
action. 

It  may  perhaps  be  proper  for  me  to  make  a  few  statements  in 
further  explanation  of  the  tenor  of  this  resolution. 

For  the  last  twenty  years  the  Legislature  of  Michigan  has  been 
strongly  homoeopathic,  and  it  has  been  urged  upon  them  to  pass  some 
law  admitting  homoepathic  professors  to  the  Universit}^.  Fifteen 
years  ago,  after  a  good  deal  of  effort,  personally,  by  some  members 
of  our  profession  in  Michigan,  a  law  was  passed  by  the  Legislature, 
not  privileging  homoeopathy  in  the  University,  but  commanding.  The 
law  was  mandatory  in  its  provisions,  saying  that  the  regents  should 
have  power  to  appoint  and  remove  professors  over  all  the  departments 
of  the  University,  and  fix  their  compensations,  provided  that  there 
should  always  be  at  least  one  professor  of  homoeopathy  in  the  medical 
department.  Here,  then,  was  -a  law  compelling  the  regents  to  keep 
constantly  in  that  department  at  least  one  professor  of  homoeopathy. 

This  law  the  regents  hardly  dared  to  execute.  They  had  not  the 
moral  courage  to  step  forward  and  execute  this  law,  feeling  that  if 
they  introduced  homoeopathic  teachers,  the  professors  attending  the 
school  of  allopathy  would  withdraw,  and  that  the  school,  from  lack  of 
support,  would  be  broken  up.  In  this  state  of  mind  the  regents  have 
hesitated,  and  this  hesitation  has  been  constantly  kept  up  by  the  agi- 
tation on  the  part  of  the  allopathic  professors  and  the  allopathic  pro- 
fession of  that  State.  Efforts  were  made  to  reach  the  Supreme  Court 
of  the  State  and  secure  a  mandamus  to  compel  the  regents  to  fill 
this  chair,  but  a  technicality  provided  that  the  Attorney  General  must 
make  a  complaint  before  the  mandamus  could  be  obtained,  and  he  not 
feeling  disposed  to  favor  homoeopathy  would  not  enter  a  complaint,  and 
so  some  years  expired  without  action  being  taken.  Of  late  the  Attor- 
ney General  is  inclined  to  favor  the  homoeopathic  side,  and  has  made 
a  complaint  to  the  Supreme  Court,  and  that  Court  is  now  considering 
a  motion  for  the  issue  of  a  mandamus. 

In  the  mean  time  the  Regents  feeling  the  law  closing  down  upon 
them,  and  that  the  courts  were  going  to  force  them  into  this  measure, 
sought  to  effect  a  compromise  by  the  appointment  of  a  homoeopathic 
professor,  and  locating  a  homoeopathic  branch  of  the  school  somewhere 
else  than  at  Ann  Arbor  —  to  establish  a  kind  of  pocket  school  for 
homoeopathy  in  some  other  portion  of  the  State. 

While  all  this  was  going  forward  an  offer  was  made  by  the  friends  of 
the  University  to  raise  a  tax  of  one-twentieth  of  a  mill  upon  all  the 
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taxable  property  of  the  State  for  the  support  of  the  school.  This 
offer  was  opposed  by  some  of  the  friends  of  homoeopathy.  A  protest 
was  made  that  no  more  funds  should  be  appropriated  to  the  support 
of  this  school  until  this  law  was  complied  with  in  good  faith,  and  a 
professor  of  homoeopathy  appointed,  and  so  the  friends  of  homoeopathy 
in  the  Legislature  attached  to  this  law  a  proviso  that  none  of  the- 
funds  thus  raised  should  be  paid  over  to  the  University  until  the  chair 
of  homoeopathy  was  filled  in  good  faith.  Then  followed  this  action  to 
have  elsewhere  a  pocket  school  for  homoeopathy,  and  then  the  regents 
proceeded  to  claim  this  fund  of  $15,000  or  $20,000  thus  raised,  which 
the  treasurer  refused  to  pay  until  the  law  was  complied  with,  thus  the 
regents  are  brought  to  a  standstill  at  this  point.  The  residents  de- 
sire as  earnestly  as  the  friends  of  homoeopathy  can  that  this  whole 
question  of  law  shall  be  settled.  This  Board  of  Regents,  all  except 
two  of  which  are  homoeopaths,  are  very  anxious  to  have  the  support  of 
the  courts  of  the  State,  and  it  is  to  be  hoped  that  the  Supreme  Court 
will  decide  upon  this  matter  during  the  present  month. 

Now,  sir,  a  word  as  to  the  facilities  offered  by  this  school  of  medi- 
cine. Here  is  a  medical  school  founded  by  a  public  tax  upon  the  State 
of  Michigan.  A  splendid  building  has  been  erected,  than  which  there 
is  no  better  probably  in  the  United  States.  A  museum  has  been  ac- 
cumulating for  twenty-five  years,  and  no  expense  has  been  spared  to 
make  it  the  most  complete  and  splendid  museum  in  the  United  States. 
Every  facility  is  offered  for  the  administration  of  every  department  of 
medicine,  and  the  collateral  sciences  —  from  papier-mache  models  to 
the  latest  improved  instrument  for  the  illustration  of  the  mechanical 
departments  of  medicine.  I  suppose  it  may  be  safely  stated  here  that 
nowhere  in  the  United  States  are  equal  facilities  offered  for  the  illus- 
tration or  teaching  of  medicine  in  all  its  departments  as  are  pre- 
sented in  this  University. 

Now,  sir,  the  crowning  feature  of  it  all  is  that  this  school  is  free, 
and  open  to  the  public  from  all  States  of  the  Union  :  and  young  men 
are  invited  to  come  and  receive  instruction  free  of  all  costs,  —  the 
State  paying  the  bills.  Perhaps  I  ought  to  make  an  exception  of  the 
matriculation  fee  which  the  student  pays  upon  entering,  but  that  is  a 
small  item,  and  hardly  worth  considering.  The  tuition  proper  is  free 
of  all  cost,  and  the  State  designs  to  furnish  the  very  best  facilities 
for  making  doctors  that  can  be  had. 

Now  here  is  the  first  and  only  instance  on  this  continent  where  the 
people  have  come  up  through  their  legislative  department  and  say  "  we 
will  educate  homoeopathic  physicians  free  of  expense  for  the  benefit  of 
the  race."  [Applause.]  Shall  we  then  support  these  men?  [Ap- 
plause.] Shall  we  say  to  these  regents  "  gentlemen  you  have  the 
cordial  and  hearty  support  of  the  homoeopathic  profession  of  America 
in  carrying  out  this  grand  movement  in  medical  progress?  [Ap- 
plause.] 

I  am  a  member  of  the  faculty  of  one  of  our  homoeopathic  schools. 
There  are  schools  as  creditable  as  the  one  to  which  I  am  attached. 
They  are  all  doing  a  good  work,  and  have  done  a  noble  work.  The 
work  that  these  schools  have  accomplished  has  been  the  gradual  step- 
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ping-stone  to  reach  that  position  where  the  people  will  say  "  We  will 
pay  the  bills  for  educating  these  men."  [Applause.]  They  have 
done  very  much  toward  bringing  before  this  nation  the  importance  of 
having  well-educated,  thoroughly  accomplished  homoeopathic  practi- 
tioners. 

Now,  if  it  should  be  found  necessary  to  support  this  institution 
that  the  school  at  Chicago  should  be  closed  and  our  whole  class  sent 
there  to  swell  the  numbers  that  fill  those  benches,  so  far  as  my  indi- 
vidual opinion  would  go  I  should  most  heartily  concur  in  such  a  course. 
[Applause.]  I  would  with  pleasure  lay  down  my  note-book  and 
never  deliver  another  medical  lecture,  if  I  could  but  feel  that  for  the 
future  there  is  a  place  where  our  students  may  go  and  receive  the 
very  highest  degree  of  qualification  and  instruction.     [Applause.] 

But,  sir,  it  may  not  be  deemed  best  to  close  these  other  schools. 
We  are  met,  perhaps,  by  the  objection  that  legislation  is  a  little  un- 
certain ;  that  the  board  of  regents  may  change  their  opinions ;  that 
by  and  by  we  may  find  that  we  are  in  turn  dispossessed  of  our  posi- 
tion in  this  school,  and  then,  maybe,  left  without  our  other  schools. 
We  can  only  point  to  our  record  for  the  last  twenty  years.  For  twenty 
years  the  Legislature  of  the  State  of  Michigan  have  been  strongly 
homoeopathic.  Tbe  regents  for  the  last  fifteen  years  at  least  have 
been  homoeopathic,  and  it  is  fair  to  presume  that  the  masses  in  the 
State  of  Michigan  who  have  been  loyal  to  homoeopathy  for  so  many 
years  back  will  continue  to  be  loyal ;  and  if  we  can  fill  the  medical 
chairs  of  that  university  with  men  who  are  competent  to  conduct  the 
departments  with  equal  ability  and  skill  as  has  been  shown  in  the  op- 
posite school,  that  then  we  shall  have  no  cause  to  fear  that  we  shall 
ever  be  displaced  from  the  institution.     [Applause.] 

Dr.  McManus  moved  the  report  be  received. 

Some  discussion  ensued  in  regard  to  the  wording  of  some  of  the 
resolutions,  pending  which  the  previous  question  was  called,  and  the 
resolutions  adopted. 

THE  APPOINTMENT  OF  HOMOEOPATHIC  PHYSICIANS  ON    BOARDS  OF   HEALTH. 

Dr.  Morgan  offered  the  following : 

Whereas  In  many  communities  the  civil  authorities  have  repeat- 
edly shown  a  disposition  friendly  to  the  claims  and  rights  of  homoe- 
opathic physicians  to  seats  on  Boards  of  Health  and  other  branches 
of  the  public  service, 

Resolved,  That  such  action  of  public  officers  is  observed  with  the 
highest  interest  and  approval  by  the  practitioners  and  friends  of 
homoeopathy,  comprising  a  large  body  of  the  most  respectable  citizens 
of  the  United  States. 

Resolved,  That  the  friends  of  homoeopathy  will  sustain  in  all  prop- 
er ways  such  officers  as  may  take  action  in  accordance  with  the  just 
claim  of  our  school. 

The  resolutions  were  offered  with  especial  reference  to  the  action  of 
the  Board  of  Health  of  Keokuk.     Adopted. 
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THE   BUREAU   OP   CLINICAL   MEDICINE. 

The  President  read  the  report  of  the  Bureau  of  Clinical  Medicine  and 
Zymoses.  The  report  stated  that  in  response  to  various  appeals  for 
information,  they  had  received  favorable  responses.  They  had  the 
satisfaction  of  presenting  to  the  Institute  a  very  valuable  report  by 
Dr.  Holcombe,  of  New  Orleans,  on  the  yellow  fever.  Dr.  Cate,  of 
Massachusetts,  has  furnished  an  elaborate  essay  on  Hydrothorax. 
Dr.  Cowley,  of  Pittsburg,  has  presented  an  interesting  series  of  cases 
of  tubercle  affecting  various  organs  without  invading  the  lungs.  Dr. 
J.  J.  Mitchell,  of  New  York,  has,  at  the  solicitation  of  the  bureau, 
placed  at  their  disposal  a  paper  full  of  practical  facts  and  suggestions 
regarding  thermometrical  phenomena  in  disease.  Dr.  Belcher  has 
reported  a  remarkable  case  of  severe  and  obstinate  obstruction  of  the 
bowels,  and  other  members  have  given  notice  of  papers  in  different 
stages  of  progress. 

The  report  was  adopted,  and  referred  to  the  Committee  on  Publica- 
tion. 

Dr.  McMurray  presented  the  following  resolutions  but  they  were 
subsequently  withdrawn : 

Resolved,  That  it  is  the  duty  of  physicians  to  prosecute  the  study 
of  pathological  anatomy  in  its  fullest  extent,  as  a  means  of  perfecting 
their  knowledge  of  the  nature  of  disease  through  the  changes  it  pro- 
duces in  the  tissues. 

Resolved,  That  the  knowledge  derived  from  the  revelations  of  path- 
ological anatomy  is,  and  ever  must  be,  au  indispensable  assistance  in 
the  task  of  selecting  the  proper  remedy  in  the  treatment  of  disease. 

Dr.  P.  P.  Wells  spoke  at  considerable  length  upon  the  true  position 
which  pathological  anatomy  occupies  in  relation  to  both  the  old  and 
new  school  of  medicine,  and  on  the  conclusion  of  his  remarks  he  was 
requested  to  prepare  a  paper  containing  his  views  on  this  subject  and 
transmit  it  to  the  Committee  on  Publication,  which  he  promised  to  do, 

BUREAU    OF    SURGERY. 

Dr.  Helmuth,  in  making  a  verbal  report  of  the  Bureau  of  Surgery, 
said : 

It  gives  me  very  great  pleasure  to  announce  to  the  Institute  that  I 
have  a  full  and  valuable  report  on  surgical  science ;  and  permit  me 
to  say,  that  what  we  denominate  homoeopathic  surgery,  or  surgery  as 
performed  by  homoeopathic  physicians,  has  made  more  rapid  advances 
in  the  past  few  years  than  any  other  of  the  collateral  sciences.  If  we 
examine  the  transactions  of  this  society  some  years  ago,  we  find  its 
surgical  reports  of  a  meagre  and  unsatisfactory  character  ;  but  to-day 
I  have  the  honor  to  offer  a  report  of  which  any  society  in  any  country 
may  be  proud.  I  have  reports  from  Dr.  Franklin,  Dr.  Beakley,  Drt 
Morgan,  Dr.  Beebe,  Dr.  Willard,  Dr.  McClelland,  and  others,  all  pos- 
sessed of  much  interest,  and  illustrated  by  various  specimens  and 
photographs.  I  also  have  a  report,  and  desire  to  perform  an  opera- 
tion, and  to  present  several  cases  of  surgical  disease  of  much  impor- 
tance. 
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The  reports  alluded  to  related  to  the  following  cases  : 

Caries  of  the  tibia,  the  result  of  a  comminuted  fracture  ;  operation 
for  the  removal  of  the  tibia  by  L.  H.  Willard,  M.D.,  of  Alleghany 
City,  Pennsylvania. 

Rupture  of  the  thoracic  aorta ;  by  Dr.  Hoffman. 

Excision  of  a  cysto-carcinomatous  tumor  of  the  right  breast ;  by 
Dr.  L.  H.  Willard. 

Aneurism  of  the  external  iliac  artery  ;  ligature,  by  Dr.  J.  Beaklej', 
of  New  York. 

Strangulated  femoral  hernia  with  suggestions  of  treatment,  by  Dr. 
Beakley. 

Acupressure  in  the  case  of  amputation  of  the  leg  by  Dr.  T.  G. 
Comstock,  of  St.  Louis. 

Treatment  of  adherent  mucous  surfaces,  by  Dr.  I.  T.  Talbot,  of 
Boston. 

Amputation  for  caries  of  the  ankle  joint ;  by  Dr.  J.  H.  McClelland, 
of  Pittsburg. 

The  report  was  accepted  and  referred  to  the  Committee  on  Publica- 
tion. 

Dr.  Franklin,  of  St.  Louis,  reported  an  interesting  case  of  osteo  sar- 
coma of  the  lower  jaw.  He  had  taken  a  large  tumor  from  the  jaw  and 
found  it  necessary  to  remove  the  greater  portion  of  the  bone.  The 
patient  was  brought  into  the  hall,  and  attracted  much  attention  from 
the  members  of  the  Institute. 

Dr.  Helmuth  narrated  the  treatment  of  a  boy  who  had  had  his  foot 
dislocated,  and  had  been  treated  for  caries  by  allopathic  physicians. 
He  sent  him  home  well. 

IMPORTANT    SURGICAL    OPERATION. 

Dr.  Helmuth  exhibited  a  case  of  aneurism  with  venous  anastomosis 
of  the  carotid  artery.  *He  proposed  to  treat  it  by  acupressure,  or 
passing  a  needle  behind  the  vessel.  He  said  if  this  was  successful, 
and  without  any  incision,  the  circulation  through  the  carotid  could  be 
arrested,  it  would  certainly  be  one  of  the  greatest  advantages  which 
would  be  derived  from  the  introduction  of  acupressure  as  a  means 
of  arresting  surgical  hemorrhage.  The  patient  was  then  put  in  posi- 
tion and  an  acupressure  needle  was  passed  behind  the  vessel.  This 
was  the  first  operation  of  the  kind  which  he  had  performed,  and  he 
hoped  it  would  be  successful. 

BUREAU    OF    OBSTETRICS. 

Dr.  Morgan,  in  the  absence  of  Dr.  Guernsey,  offered  a  report  of  the 
Bureau  of  Obstetrics,  and  illustrated  several  cases. 

Dr.  Ludlam,  of  Chicago,  and  Dr.  Woodbury,  of  Boston  also  made 
reports  from  the  same  Bureau. 

The  reports  were  referred  to  the  Committee  on  Publication. 

BUREAU    OF    ANATOMY. 

Dr.  Allen,  of  New  York,  presented  the  report  of  the  Bureau  of 
Anatomy.     It  took  the  same  course  as  the  other  reports. 
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BUREAU   OF   PHYSIOLOGY. 

Dr.  Frost,  of  Philadelphia,  presented  the  report  of  the  Bureau  of 
Physiology,  and  also  an  article  on  physiology  and  the  absorption  of 
temporary  teeth  by  Dr.  Chase,  of  St.  Louis.  Referred  to  Committee 
on  Publication. 

THE    INTERNATIONAL    CONVENTION. 

The  Secretary  read  a  report  from  Dr.  James,  of  Philadelphia,  dele- 
gate to  the  International  Convention,  held  at  Paris,  on  the  9th  of 
August  last. 

Dr.  James  suggested  that  an  international  convention  should  be 
held  in  one  of  the  large  cities  of  the  States,  and  that  delegates  should 
be  invited  to  come  from  all  countries  wherever  homoeopathy  was  known. 

The  vexed  question  of  dose  was  introduced  at  the  International 
Convention,  but  no  decision  arrived  at. 

THE    CODE    OF    MEDICAL    ETHICS, 

As  presented  and  discussed  at  the  last  session  of  the  Institute,  and 
printed  in  the  last  volume  of  Transactions,  came  up  for  action.  After 
some  discussion,  the  code  was  adopted,  and  on  motion  of  Dr.  Youlin, 
a  hearty  vote  of  thanks  was  passed  to  Dr.  Dunham,  chairman  of  the 
committee,  for  the  ability  with  which  he  had  drawn  up  the  paper. 

THE    ANNUAL    ADDRESS. 

Dr.  Ludlam  offered  the  following  resolution  : 

Whereas,  In  the  opinion  of  this  Institute,  the  necessity  in  our  large 
cities  and  communities,  for  popular  addresses  in  favor  of  homoeopathy 
has  passed.     Therefore  be  it  — 

Resolved,  That  in  future,  the  annual  address  before  this  body  shall 
be  upon  some  scientific  or  professional  subject,  and  not  upon  popular 
medicine. 

A  short  discussion  took  place  upon  it,  participated  in  by  Dr.  Clarke,, 
of  New  Bedford,  and  others,  and  it  was  withdrawn. 

The  Institute  then  adjourned  to  Friday,  at  nine,  A.  M. 

EXCURSION    FESTIVAL. 

At  four  o'clock,  P.  M.,  the  delegates,  with  ladies  and  invited  guests, 
went  on  board  the  splendid  steamer  "Belle  of  Alton,"  for  a  trip  up 
the  river.  The  boat  was  gaily  decked  with  flags,  and  a  band  accom- 
panied. About  three  hundred  persons  were  in  the  company,  and  we 
venture  to  say  a  pleasanter  or  happier  party  was  never  gathered  upon 
the  deck  or  in  the  cabins  of  a  steamer.  The  committee  of  arrange- 
ments spared  neither  pains  nor  expense  for  the  gratification  of  the  dis- 
tinguished visitors,  and  were  perfectly  successful.  The  trip  extended 
to  Alton,  and  the  most  cordial  sociability  was  indulged  during  the  en- 
tire absence  of  the  party.  Soon  after  leaving  Alton  to  return,  a  grand 
banquet  was  spread  in  the  cabin,  at  which  his  Honor  Mayor  Thomas 
presided,  and  after  the  sumptuous  feast  was  disposed  of  and  the  gen- 
erous wine  had  circulated,  the  band  playing  at  intervals,  the  Mayor 
arose  and  said : 
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REMARKS  OF  MAYOR  THOMAS. 

Ladies  and  gentlemen :  I  thank  you  for  the  honor  conferred  upon 
me,  of  presiding  at  your  table  to-night,  and  having  had  a  good  supper 
I  will  now  undertake  to  perform  the  balance  of  my  duty.  The  first 
thing  in  order  will  be  the  toasts. 

THE    FIRST    TOAST REMARKS    OF    DR.    PAINE. 

"  The  American  Institute  of  Homoeopathy." 
Responded  to  by  Dr.  Paine,  of  New  York,  as  follows  : 
Mr.  President  and  Ladies  and  Gentlemen  :  It  is  one  of  the  penalties 
attending  the  reception  of  honors  of  this  day  and  generation,  that, 
whether  a  man  can  speak  or  not,  he  is  liable  to  be  called  upon  at  any 
time  for  a  speech.  Whatever  his  qualifications  may  be,  he  is  expected 
to  give  utterance  to  eloquent  sentiments,  clothed  in  eloquent  language. 
On  this  occasion  it  seems  to  have  fallen  to  my  lot  to  stand  sponsor 
for  the  American  Institute  of  Homoeopathy.  I  am  perfectly  willing 
to  stand  against  all  scorners  in  behalf  of  the  Institute  itself  as  a  body 
and  association.  When  I  look  back  upon  its  venerable  originators  — 
of  which  I  am  one  —  and  consider  the  work  which  it  has  clone  in  times 
past,  I  feel  willing  to  defend  to  the  death  the  American  Institute  of 
Homoeopathy,  but  if  }^ou  think  I  am  going  to  stand  responsible  for  the 
individual  members  of  the  Institute,  I  leave  it  to  the  good  judgment  of 
this  quiet  and  orderly  assemblage  if  I  shall  accredit  to  them  all  the 
excellences  which  they  are  undoubtedly  expecting  to  receive.  [Laugh- 
ter.] When  it  comes  to  the  individual  members  I  will  allow  them  to 
stand  up  for  themselves.     [Laughter  and  applause.] 

SECOND    TOAST GEN.    M'NEIL'S    REMARKS. 

•'  The  invited  guests." 

Responded  to  by  General  John  McNeil,  as  follows  : 

Mr.  President  and  Ladies  and  Gentlemen  :  If  I  was  not  fully  aware  of 
the  kindness  and  generosity  of  my  friends  about  me,  I  should  think  that  call- 
ing upon  me  upon  this  occasion,  in  the  presence  of  so  much  able  criticism, 
was  a  little  piece  of  satire  directed  at  my  poor  utterance.  [Laughter.]  But, 
being  charged  with  this  honorable  duty,  I  beg  to  say  to  these  gentlemen,  who 
come  to  us  from  all  parts  of  this  broad  land,  that  the  people  of  Missouri,  and 
of  St.  Louis,  and  of  all  the  West,  welcome  them  to  their  homes  and  their 
hearts,  —  to  their  broad  prairies  and  to  their  great  rivers.  We  are  glad  to 
see  you,  gentlemen,  representatives  of  a  new  system  of  science,  which  comes 
nearer  to  us  than  all  other  sciences,  —  that  attends  us  in  our  hour  of  distress, 
and  waits  upon  us  in  our  beds  of  death.  We  recognize  in  this  peculiar  sys- 
tem that  feature  of  innovation  that  especially  marks  our  age,  and  more  espe- 
cially marks  this  new  land  to  which  we  welcome  you.  We  have  reversed  that 
practical  proverb  that  said  to  us  long  ago  as  a  word  of  wisdom,  "A  rolling 
stone  gathers  no  moss,"  for  here  each  generation  rolls  onward  from  the  mo- 
ment of  its  birth,  that  it  majr  gather  more  moss.  The  West  is  innovation, 
and  to  the  West  we  welcome  you,  —  to  our  new  civilization  and  our  rude 
homes.  You  who  have  lived  in  older  communities,  more  densely  settled  and 
more  thoroughly  established,  must  yield  to  us  a  generous  aud  partial  consid- 
eration of  what  you  meet  among  us,  that  you  may  leave  us  with  kindly  im- 
pressions. You  will  recollect  that  but  yesterday  this  was  the  far  West.  To- 
morrow we  shall  be  the  centre  of  a  great  country,  and  in  coming  years  the 
growing  West  will  herald  this  still  advancing  civilization.  [Applause.]  You 
have  come  here  from  all  parts  of  this  great  and  glorious  Union,  —  this  free 
and  united  country.     We  accept  your  coming  as  the  harbinger  of  that  peace 
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that  we  hope  will  soon  visit  every  home  in  all  this  land.  We  welcome  you 
gladly  as  representing,  in  advance,  the  power  of  science  to  solidify  our  insti- 
tutions, and  as  messengers  disseminating  truth  and  culture  so  necessary  to 
purify  and  coalesce  the  differing  opinions  of  the  people  of  this  great  nation. 
And,  gentlemen,  thanking  you  for  your  kind  attention,  and  hoping  that  each 
recurring  year  will  find  you  congregated  together,  and  that  this  great  system 
of  improvement  in  the  administration  of  the  sick  will  still  go  on  from  triumph 
to  triumph,  as  it  has  done  during  all  the  years  since  this  ball  was  first  rolled 
by  Hahnemann,  we  bid  you  a  hearty  God-speed  as  you  go. 

Dr.  Thayer,  of  Boston,  Dr.  Baer,  of  Richmond,  and  Dr.  Cooke,  of 
Chicago,  responded  briefly  and  eloquently  to  appropriate  toasts.  The 
following  are  the  concluding  remarks  of  Gen.  Shepherd,  of  the  "  St. 
Louis  Democrat,"  in  response  to  the  toast,  "  The  Press." 

I  hope  you  will  not  think  me  irreverent  if  I  refer  to  an  incident,  about 
eighteen  hundred  years  ago,  when  the  great  physician  appeared  in  Judea,  and 
by  a  touch  of  his  hand  or  by  the  potency  of  his  mighty  word,  healed  diseases 
as  they  were  brought  to  him.  The  blind  saw,  the  lame  walked,  and  the  dumb 
sang  for  joy.  But  we  read  of  a  poor  woman  that  was  brought  to  him,  and  the 
record  is,  she  could  not  get  to  him  "for  the  press."     [Laughter.] 

I  do  not  say  it  was  a  modern  printing  press,  gentlemen,  but  I  do  say  the 
great  Henlee  was  there,  and  "  the  press  "  was  recognized  as  existing  then  and 
there.  [Laughter.]  But  to  be  more  serious,  and  bring  these  rambling  re- 
marks to  a  point,  I  will  say  that  the  influence  of  the  press,  as  you  intend  it, 
can  scarcely  be  over-estimated  in  this  great  country  of  ours.  It  is  for  you, 
the  educated  mind  of  the  nation,  to  direct  and  control  it,  giving  it  virtuous 
force  from  one  end  of  the  country  to  the  other. 

The  power  of  the  public  press  is  beyond  extremes.  It  is  like  the  breath  of 
heaven  visiting  every  corner  of  the  land.  It  is  like  the  shower  that  comes 
down  and  waters  the  earth,  causing  it  to  bring  forth,  and  bud,  and  blossom. 
Here  are  the  seeds  of  intelligence,  and  they  are  scattered  upon  the  wings  of 
the  press  everywhere,  and  join  our  profession  in  your  great  progress  of  ideas, 
your  accumulation  of  knowledge  and  more  exact  truth  owes  it  all  to  the  press. 
We  all  remember,  when  a  few  years  ago  blood-letting,  blister,  and  emetics  by 
the  quart,  Were  the  distinguishing  marks  of  a  physician.  Now,  let  us  thank 
the  light  that  has  been  given ;  we  are  allowed  to  hold  our  own  strength,  and 
nature  is  assisted  to  cure  its  own  ills.  We  are  no  longer  deluged  by  doses 
given  by  any  school  of  practitioners.  You  must  not  think  me  presumptuous 
if  I  say  that  I  think  the  great  merit  of  your  system  is  that  you  aid  nature  in- 
stead of  obstructing  it,  and  that  your  success  consists  in  the  little  medicine 
you  use.  I  am  inclined  to  believe  that  in  most  cases  you  would  do  still  better 
by  giving  no  medicine  at  all.  [Laughter.]  But  I  do  not  intend  to  criticise 
beyond  knowledge.  I  respect  your  profession,  and  consider  it  second  only 
to  the  great  agencies  that  enlighten  the  world,  and  shed  the  rays  of  knowl- 
edge in  the  dark  places.  In  this  work  the  press  stands  foremost,  and  perhaps 
I  should  rank  the  doctors  next,  for  even  theology  must  come  in  its  soul-work 
after  the  physical  man  has  been  cared  for. 

Preaching  does  but  little  good  to  the  hungry,  the  destitute,  the  forsaken 
and  the  suffering,  until  the  stomach  is  satisfied,  the  chilled  limbs  warmed,  and 
the  heart  made  glad  by  works  of  sympathy  and  relief.  It  is  for  you  to  do  all 
this,  and  in  healing  disease  you  give  to  humanity  the  aptitude  to  appreciate 
and  to  seek  to  higher  good.  [Applause.]  In  this  connection  I  cannot  refrain 
from  saying  that  his  honor  the  Mayor  is  to  be  worthily  esteemed  for  his  devo- 
tion to  the  poor  and  suffering  last  winter.     [Great  applause.] 

He  has  thus  done  much  to  restrain  vice,  and  to  foster  a  spirit  of  energetic 
conflict  with  the  evils  of  life.  [Continued  applause.]  But,  gentlemen,  I  must 
not  enlarge.  [Go  on !]  I  will  close  with  this  sentiment —  "  The  medical  pro- 
fession and  the  press  — the  one  laboring  to  elevate  the  intelligence  and  virtue 
of  the  people  —  the  other  to  heal  disease  and  eradicate  suffering  —  may  their 
united  efforts  continue  to  bless  unborn  generations." 
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FINAL    SCENES    AND    SEPARATION. 

Subsequent  to  the  regular  sentiments,  short  addresses  were  made 
by  Dr.  Moore,  of  Liverpool,  England,  in  a  most  happy  manner,  and 
by  several  others,  and  wit  and  humor  held  high  revelry.  Then  the 
tables  were  removed,  and  the  mazy  dance  was  indulged  in  till  the 
boat  reached  the  St.  Louis  levee,  at  half  past  eleven  o'clock,  when  the 
company  separated  with  many  regrets.  The  visitors  from  abroad, 
many  of  whom  had  been  afloat  upon  the  Father  of  Waters  for  the 
first  time,  were  enthusiastic  in  their  praises  of  Western  hospitality, 
and  confessed  to  a  pleasing  wonder  at  the  fine  culture  of  the  people, 
and  the  vast  resources  of  the  country,  of  which  they  had  had  no  pre- 
vious conception.  They  will  long  remember  their  visit  to  St.  Louis, 
and  carry  away  with  them  ideas  and  suggestions  that  will  enlarge 
their  views  and  increase  their  devotion  to  a  country  that  acknowledges 
one  grand  brotherhood  of  sympathy,  and  whose  only  pride  of  section 
is  growing  to  be  that  of  a  consolidated  fraternity  for  North,  South, 
East  and  West  alike. 

THIED     DAY'S     PROCEEDINGS. 

The  Institute  met  at  half-past  nine  o'clock,  A.  M.,  the  President  in 
the  chair. 

RESULT    PECULIAR   TO    ALLOPATHIC    TREATMENT. 

Dr.  Chase,  of  St.  Louis,  drew  the  attention  of  the  Institute  to  the 
following  remarkable  case.  He  was  walking  along  the  street  that 
morning,  when  he  saw  a  tall  colored  man,  and,  observing  something 
strange  about  him,  he  stopped  him.  He  found  that  he  had  been 
originally  a  white  man,  but  the  color  of  his  skin  had  been  changed 
to  a  nearly  black  color  by  the  effects  of  nitrate  of  silver.  The  man 
said  that  his  name  was  J.  Coffin,  that  he  resided  at  Pleasant  Hill, 
Mo.,  and  that  he  had  taken  one  grain  and  a  half  of  nitrate  of 
silver,  three  times  a  day,  for  three  or  four  months.  He  took  it  for 
epilepsy,  and  a  doctor  of  Kansas  City  attended  him.  He  said  his 
color  was  gradually  changed.  He  was  like  a  negro,  except,  that  his 
head  was  much  more  intellectually  formed. 

Dr.  Verdi  —  It  would  be  a  good  thing  for  him  to  sue  the  physician 
for  malpractice.     All  of  us  would  be  witnesses. 

Dr.  Franklin  said  this  would  be  a  fair  case  to  test  the  question  of 
malpractice. 

BUREAU    OF    ORGANIZATION. 

The  report  of  the  Bureau  of  Organization  was  read.  It  principally 
related  to  formal  matters.  A  question  arose  as  to  the  taxing  of  dele- 
gates and  the  amount  of  subscription.  An  article  taxing  them  and 
allowing  them  to  vote  was  stricken  out  of  the  report.  The  rate  of 
subscription  was  fixed  at  three  dollars  per  annum  for  each  member. 

The  report  so  amended  was  adopted. 

It  was  decided  that  the  Chair  should  appoint  the  members  of  the 
various  bureaus. 

The  Committee  appointed  at  the  instance  of  Dr.  Thayer,  of  Boston, 
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to   investigate  the  charges  of  Bailey  against  Neilson,  reported  the 
following  resolution,  which  was  adopted : 

"  Resolved,  That  it  is  inexpedient  for  the  American  Institute  of 
Homoeopathy  to  take  cognizance  of  this  case ;  and  we  respectfully 
and  earnestly  recommend  that  all  such  cases  be  settled  by  local  organ- 
izations." 

ORDER   OF   BUSINESS. 

Dr.  Morgan  offered  the  following  resolution : 

Resolved,  That  in  the  sessions  of  the  Institute,  the  first  business 
in  order,  after  the  completion  of  the  annual  organization,  shall  be  the 
presentation  of  reports  of  bureaus  and  all  other  scientific  papers,  and 
that  miscellaneous  business  follow  the  same.     Adopted. 

Dr.  Hemp  el  offered  the  following  resolution : 

Whereas  All  homoeopathic  physicians  feel  the  need  of  a  homoeopa- 
thic dispensatory  that  will  meet  the  requirements  of  our  advanced 
science  and  the  approval  of  our  institute  and  national  organizations  ; 
and  it  being  understood  that  Dr.  Lodge,  of  Detroit,  Michigan,  has 
such  a  work  nearly  ready  for  publication  ;  therefore, 

Resolved,  That  the  proof-sheets  of  such  work  be  submitted  to  a  spe- 
cial committee  of  members  who  are  professors  of  materia  medica  in 
our  established  colleges,  on  behalf  of  this  Institute  for  approval. 
Adopted. 

VOTE   OF   THANKS. 

On  motion  of  Dr.  Swazey,  a  vote  of  thanks  was  passed  to  the 
homoeopathic  physicians  of  St.  Louis  for  their  liberal  entertainment 
of  the  Institute  ;  to  the  press  of  the  city  for  their  reports,  and  to  all 
who  had  contributed  to  the  success  of  the  meetings. 

An  additional  resolution  was  passed,  thanking  the  officers  of  the 
Institute  for  discharging  their  duties  so  very  satisfactorily. 

CONGRESS    TO    BE    MEMORIALIZED. 

Dr.  Baer  offered  the  following  resolution,  which  was  adopted  : 
Resolved,  That  Congress  be  memorialized  in  relation  to  the  intro- 
duction of  homoeopathic  practice  in  the  army  and  navy,  for  those 
who  may  desire  it;  and  the  American  Institute  of  Homoeopathy 
requests  the  various  homoeopathic  societies  in  the  United  States  to 
present  petitions  accordingly. 

HONORARY    MEMBERS. 

Dr.  Moore,  of  Liverpool,  England,  was  elected  honorary  corre- 
sponding member  of  the  Institute. 

A     VEXED     QUESTION. ADMISSION     OF     FEMALE     PHYSICIANS     INTO    THE 

INSTITUTE. 

Dr.  Swazey  said  that  at  the  last  session  he  gave  notice  for  a  change 
in  the  constitution  as  to  the  question  of  the  admission  of  female  mem- 
bers into  the  Institute  ;  and 

Dr.  Beebe  said  he  thought  the  question  should  be  disposed  of  at 
once,  instead  of  hanging  like  an  incubus  over  the  society.  He  moved 
that  the  changing  of  the  constitution  so  as  to  admit  females,  be  inde- 
finitely postponed. 

nos.  vi.  and  vn.  —  vol.  m.  21 
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Dr.  Swazey  endeavored  to  get  an  opportunity  to  speak  upon  the 
subject,  when  the  following  rather  piquant  and  amusing  scene 
occurred : 

Dr.  Swazey.  One  word  by  way  of  explanation.  I  will  occupy 
your  time  but  a  moment.  I  wish  to  put  myself  in  position  before  the 
Institute. 

Dr.  Cooke.     I  object  to  the  gentleman's  making  further  remarks. 

The  Chair.  The  question  being  an  indefinite  postponement  is  not 
debatable. 

Dr.  Swazey.     I  don't  wish  to  debate  the  question. 

The  Chair.  Is  it  the  unanimous  consent  that  the  gentleman  be 
allowed  to  proceed? 

Dr.  Beebe.     I  object. 

Dr.  Swazey.     May  I  be  allowed  to  make  a  remark  ? 

Dr.  Cooke.     I  object. 

Dr.  Swazey.     I  want  to  speak  to  another  question. 

Dr.  Cooke.     I  object  to  the  gentleman's  making  his  remarks. 

The  Chair.  The  question  being  an  indefinite  postponement,  does 
not  admit  of  debate. 

The  motion  to  indefinitely  postpone  was  carried,  ayes  twenty,  nays 
one,  (Dr.  Swazey.) 

Dr.  Cooke.     I  move  that  Dr.  Swazey  now  be  heard.     (Laughter.) 

MEDICAL    MAGAZINE. 

Dr.  Verdi,  of  Washington,  offered  the  following  resolutions  : 

Whereas  The  object  of  the  American  Institute  of  Homoeopathy  is 
to  increase  professional  and  social  intercourse  amongst  all  the  homoe- 
opathic physicians  of  this  and  other  countries  ;  to  impart  mutually  the 
medical  experience  and  knowledge  of  each  for  the  benefit  of  all,  to 
infuse  cordial  and  fraternal  feeling  amongst  them  ;  and 

Whereas  One  annual  meeting  at  different  places,  which,  in  this 
vast  county,  must  necessarity  be  so  remote  from  others  as  to  prevent 
the  meeting  of  many  who  would  otherwise  joyfully  assist  at  each  meet- 
ing, and  that  the  absence  of  so  many  greatly  endangers  its  purpose, 
interferes  with  its  utility,  by  failing  to  promote  the  constant  inter- 
course of  physicians,  the  imparting  of  knowledge  and  unanimity 
amongst  them  ;  therefore, 

Resolved,  That  the  American  Institute  of  Homceopatlry  shall  issue 
a  tri-monthly  Medical  Magazine,  called  the  "  Organ  of  the  American 
Institute  of  Homoeopathy."  Referred  to  a  special  committee  of  five 
members. 

BUREAUS. 

The  Chair  announced  that  the  following  bureaus  had  been  ap- 
pointed : 

MATERIA    MEDICA. 

C.  Wesselhoeft,  W.  Williamson,  W.  E.  Payne,  H.  L.  Chase,  S.  B. 
Barlow,  E.  M.  Hale,  J.  P.  Dake,  G.  E.  Belcher,  J.  L.  Keep. 

CLINICAL    MEDICINE. 

H.  D.  Paine,  S.  M.  Cate,  D.  H.  Beckwith,  S.  Gregg,  P.  P.  Wells, 
J.  C.  Burgher,  N.  F.  Cooke,  W.  H.  Holcombe,  J.  Hartmann. 
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OBSTETRICS. 

R.  Ludlam,  H.  N.  Guernsey,  J.  H.  Woodbury,  T.  G.  Comstock,  E. 
M.  Kellogg,  J.  C.  Sanders,  T.  F.  Pomeroy. 

SURGERY. 

J.  Beakley,  W.  T.  Helmuth,   G.  D.  Beebe,  B.  W.  James,  T.  F. 
Allen,  C.  T.  Lilebold,  J.  C.  Morgan,  M.  Macfarlan. 

ORGANIZATION,    ETC. 

H.  M.  Smith,  H.  M.  Paine,  E.  B.  Thomas,  T.  C.  Duncan,  F.  Wood- 
ruff. 

ANATOMY,    PHYSIOLOGY   AND    HYGIENE. 

C.  Dunham,  J.  H.  P.  Frost,  T.  P.  Wilson,  J.  J.  Mitchell,  F.  W. 
Boyce,  A.  R.  Morgan,  L.  M.  Kenyon. 

COMMITTEE    ON    MEDICAL    EDUCATION. 

C.  J.  Hempel,  D.  S.  Smith,  T.  G.  Comstock,  H.  B.  Clarke,  G.  D. 
Beebe. 

COMMITTEE    ON    FINANCE. 

E.  M.  Kellogg,  Treasurer,  I.  T.  Talbot,  W.  Williamson,  E.  B. 
Thomas,  H.  M.  Smith. 

FOREIGN    CORRESPONDENCE. 

C.  Dunham,  T.  S.  Verdi,  I.  T.  Talbot,  B.  DeGersdorff,  J.  H.  Pulte. 

ORATOR. 

R.  Ludlum,  of  Chicago,  alternate,  E.  M.  Kellogg,  of  New  York. 

NECROLOGIST. 

S.  B.  Barlow,  of  New  York. 

COMMITTEE    OF    ARRANGEMENTS. 

D.  Thayer,  L.  Macfarland,  S.  Gregg,  M.  Fuller,  I.  T.  Talbot. 

SPECIAL    COMMITTEE    TO    REPORT    ON   THE    PUBLICATION    OF    A    JOURNAL. 

T,  S.  Verdi,  E.  C.  Franklin,  G.  E.  Belcher,  H.  M.  Smith,  C.  J. 
Hempel. 
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Carroll  Dunham,  Constantine  Hering,  A.  Lippe,  G.  W.  Barnes,  A. 
E.  Small,  J.  T.  Temple. 

The  Institute  then  adjourned  to  meet  on  the   second  Tuesday  of 
June,  1869,  at  Boston. 


Death  of  John  Barker,  M.D. —  At  the  annual  meeting  of  the  Homoe- 
opathic Medical  Society  of  the  County  of  Kings,  held  on  Tuesday  evening, 
May  12th,  1868,  the  following  resolutions  were  adopted,  viz : 

Whereas,  Since  the  last  meeting  of  the  Homoeopathic  Medical  Society  of  the 
County  of  Kings,  we  have  been  called  to  mourn  the.  loss  of  another  of  our 
memberr,  Dr.  John  Barker,  one  of  the  brightest  ornaments  of  our  profes- 
sion, and  who,  by  his  peculiarly  genial  manners,  and  sincere  devotion  to  the 
interests  and  welfare  of  others,  won  in  an  eminent  degree  the  confidence  and 
esteem  of  a  very  large  circle  of  friends  and  patrons  in  the  community ;  and 
who,  by  his  uniform  courtesy  and  kindness,  commanded  the  respect  and  affec- 
tionate regard  of  his  professional  associates,  while  yet  in  the  prime  of  life, 
and  in  the  full  tide  of  usefulness,  was,  after  a  painfully  protracted  illness,  re- 
moved by  death  from  the  sphere  of  his  earthly  labor,  on  the  18th  of  April  last. 
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Resolved,  That  in  the  death  of  Dr.  Barker,  we  mourn  the  loss  of  a  faithful, 
talented,  and  successful  physician,  a  genial,  warm-hearted  friend  and  brother, 
a  conscientious  Christian  man. 

Besolved,  That  we  tender  to  the  large  circle  of  friends  and  patrons  of  our 
beloved  brother,  who,  by  his  death,  suffer  the  loss  of  a  skilful  physician,  en- 
deared to  them  by  a  life  of  kindness  and  devotion  to  their  welfare  in  many 
seasons  of  trial  and  affliction,  our  heartiest  sympathies. 

Besolved,  That  while  we  join  with  his  deeply  afflicted  circle  of  relatives,  in 
sorrow  for  the  loss  of  a  brother  and  friend  beloved,  we  thank  God,  and  rejoice, 
that  throughout  his  sickness  he  was  sustained  by  an  unvarying  confidence  and 
trust  in  Christ,  as  his  Saviour,  and  in  the  hour  of  death  was  enabled  to  rejoice 
in  the  hope  of  blessed  immortality. 

Besolved,  That  a  copy  of  these  resolutions  be  handed  to  the  friends  of  the 
deceased  brother,  and  that  they  be  published  in  the  papers  of  this  city,  and  in 
the  homoeopathic  journals. 

B.  FINCKE,  M.D.,  Becording  Secretary. 


Death  op  Dr.  Quin.  —  We  announce  with  regret  the  death  of  this  distin- 
guished physician,  accomplished  gentleman  and  old  and  respected  citizen, 
which  occurred  at  his  country  residence,  Morrisania,  N.  Y.,  on  the  banks  of 
the  East  River,  on  Friday  night,  March  27,  1868.  Dr.  James  M.  Quin  was  born 
in  New  York  in  1806,  in  a  house  on  the  corner  of  Barclay  and  Church  streets, 
and  at  the  time  of  his  death  had  reached  the  ripe  age  of  62  years.  His  career 
was  closely  associated  with  the  development  of  the  one  great  science  Homoeo- 
pathy, and  of  the  kindred  arts  of  Music  and  Painting.  He  was  a  student  of 
Columbia  College,  from  whence  he  graduated  with  all  the  honors,  after  a  con- 
test with  some  of  the  most  brilliant  minds  of  the  day.  He  was  afterward 
Professor  of  Latin  and  Greek  at  the  College,  and  the  late  Dr.  Anthon  pro- 
nounced him  as  second  only  to  himself  in  the  knowledge  of  those  languages. 
Subsequently  he  studied  medicine  with  Dr.  Hosack,  but  after  practising  Allo- 
pathy for  several  years  he  became  a  convert  to  the  doctrines  of  Hahnemann. 
The  desire  to  thoroughly  master  the  principles  of  Homoeopathy  led  him  to  the 
study  of  the  German,  and  subsequently  of  the  French  language,  in  both  of 
which  he  became  singularly  proficient. 

As  a  physician  he  had  a  wide-spread  popularity,  based  upon  success  result- 
ing from  a  profound  knowledge ;  his  specialties  being  those  of  the  throat  and 
chest  necessarily  brought  him  into  contact  with  all  the  eminent  vocal  artists 
of  the  day,  and  as  he  could  discourse  fluently  not  only  in  the  before-mentioned 
languages,  but  also  in  Italian  and  Spanish,  his  office,  at  times,  was  a  sort  of 
polyglot  institute,  of  which  he  was  the  professor.  He  was  himself  an  accom- 
plished musician  and  a  good  amateur  performer  on  the  violin.  Mozart's  Re- 
quiem was  first  performed  in  this  country  at  the  old  house  in  Barclay  street, 
and  it  is  generally  believed  that  the  violin  quartettes  of  Haydn,  Mozart  and 
Beethoven,  were  played  first  in  America  by  himself  and  his  friends.  His 
library  of  instrumental  classics  comprises  nearly  all  the  choice  works  extant. 
He  was  an  acute  critic  of  music  and  painting,  and  was  a  generous  and  judi- 
cious patron  of  both.  He  was  of  a  quick,  genial  and  liberal  nature ;  in  his 
profession,  rapid,  discerning  and  decided,  he  rarely  failed  of  success.  By  his 
death,  Science  has  lost  a  shining  light,  and  Art  a  true  and  admiring  disciple ; 
while  the  followers  of  Art  have  lost  a  friend  whose  heart  was  ever  open  to 
sympathy,  and  whose  purse  was  never  closed  in  the  hour  of  need.  His  death 
has  caused  unfeigned  sorrow  among  a  wide  and  varied  circle,  for  few  men 
had  so  many  warm  Mends.  The  world  halts  not  for  the  loss  of  one  man,  but 
thousands  will  feel  to-day  that  one  has  gone  from  among  us,  who,  as  adviser 
and  friend,  could  hardly  be  replaced. 

The  funeral  service  at  St.  Stephen's  Church  was  magnificently  performed, 
and  a  vast  number  of  the  eminent  of  all  professions  assembled  to  do  honor  to 
the  occasion.  —  JV.  Y.  Tribune. 
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HYDROTHORAX. 

BY  I.   T.   TALBOT,   M.D.,   BOSTON. 

There  are  few  conditions  more  clearly  or  precisely  indicated  by 
physical  signs  than  the  accumulation  of  fluids  in  the  thoracic 
cavity,  and  yet  it  is  only  within  a  short  time  that  the  subject  has 
been  generally  understood  by  the  profession,  and  auscultation  and 
percussion  have  made  its  diagnosis  easy.  But  even  now  physicians 
sometimes  treat  this  disease,  day  after  day  and  week  after  week, 
as  "  some  obscure  affection  of  the  chest,"  which,  proving  fatal, 
requires  an  autopsy  to  discover  a  chest  filled  with  water,  and  a 
lung  in  a  state  of  complete  collapse,  approaching  atelectasis. 
Within  a  month  I  have  seen  two  cases  of  somewhat  extensive 
serous  effusion,  the  result  of  chronic  pleuritis,  which  had  been 
treated  for  tuberculosis  by  physicians  who  consider  ignorance  the 
prerogative  of  the  homoeopathic  school  1 

The  same  principle,  which,  by  the  difference  of  sound,  tells 
whether  a  vessel  is  empty  or  full,  when  applied  to  the  chest,  will, 
with  the  aid  of  certain  other  conditions  or  physical  signs,  tell 
whether  or  not  water  is  contained  in  the  pleural  cavity.  If  on 
percussion  there  is  a  clear  resonant  sound,  we  know,  whatever  may 
be  the  other  symptoms,  that  there  is  not  hydrothorax.  If,  on  the 
other  hand,  this  sound  is  dull,  flat,  leaden,  like  striking  on  the  thigh, 
then  the  physician  should  at  once  determine  if  the  pleural  cavity 
contains  water.     There  is  but  slight  difference  in  the  sound,  if  the 
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chest  is  filled  with  a  solid  body,  such  as  hepatized  lung  or  an  intra- 
thoracic tumor,  but  the  positions  of  solids  and  liquids  would  be 
very  different,  for  inflammation  or  a  tumor  may  be  developed  in  any 
part  of  the  chest,  but  it  remains  in  a  fixed  position ;  while  water,  on 
the  contrary,  always  seeks  the  most  depending  place,  and  changes 
its  position  according  as  the  patient  is  standing  or  lying.  Conse- 
quently, when  water  is  present,  there  will  always  be  a  dulness  in 
the  lower  part  of  the  chest,  which  will  extend  upwards  just  in  pro- 
portion to  the  amount  of  water.  With  the  increase  of  the  water, 
the  lung  is  driven  upward  and  backward,  and  the  respiratory  mur- 
mur becomes  less  and  less  distinct,  and  ceases  when  the  cavity  has 
been  so  filled  as  to  force  the  lung  into  a  state  of  collapse.  In  this 
condition,  there  is  no  difference  in  sound  on  percussion  from  a  com- 
plete hepatization ;  but,  aside  from  the  history  of  the  case  and  the 
previous  symptoms,  there  is  one  unmistakable  diagnostic  sign.  In 
pneumonia,  the  size  of  the  chest  is  not  changed ;  in  hydrothorax  of 
this  severity,  the  affected  side  will  measure  from  the  middle  of  the 
sternum  to  the  spine,  from  one  to  one  and  a  half  inches  more  than 
the  other,  while  the  intercostal  depressions  will  be  filled  or  even 
bulge  out.  This  latter  symptom  might,  at  first  sight  of  the  chest, 
be  confounded  with  emphysema  or  pneumothorax;  but  in  both  of 
these  diseases,  the  resonance  is  increased  instead  of  diminished. 
Cancerous  tumors,  which  are  the  most  common  ones  within  the 
chest,  are  usually  accompanied  by  evident  cachexia,  while  other 
tumors,  such  as  enlargement  of  the  liver  or  spleen,  abscess  in  the 
thoracic  walls  or  pericardial  effusion,  have  all  their  own  character- 
istic symptoms. 

Hydrothorax  is,  by  many  writers,  limited  to  that  form  of  dropsy 
of  the  chest,  which  like  anasarca  or  ascites  is  dependent  on  some 
structural  lesion  of  the  liver,  heart,  or  kidneys,  while  the  more 
common  form  of  serous  effusion,  resulting  from  acute  or  chronic 
pleuritis,  is  not  included.  I  cannot  see  why  this  distinction  should 
be  made,  for  in  either  case,  hydrothorax  is  not  in  itself  a  disease, 
but  merely  the  result  or  effect  of  disease. 

Cases  however  frequently  occur,  in  which  there  seem  to  have 
been  previously  none  of  the  structural  changes  mentioned,  nor 
were  they  occasioned  by  any  of  the  exanthemata.     Without  any 
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fever  or  pleuritic  pain,  or  marked  symptoms  of  any  kind,  the 
patient  finds  himself  with  panting  respiration,  and  obliged  to  stop 
on  going  up  stairs,  is  easily  tired,  and  feels  as  though  he  were 
carrying  about  a  load.  An  examination  reveals  a  well-marked 
hydrothorax. 

I  propose  to  merely  sketch  a  few  such  cases,  giving  some  peculi- 
arities of  each. 

Case  1.  S —  C — .  A  printer,  twenty-six  years  old,  fair  com- 
plexion, light  hair,  blue  eyes.  His  mother  died  ten  years  and  a 
brother  two  years  before,  with  consumption.  He  consulted  me  in 
the  winter  of  1855.  He  had  been  married  but  a  few  months,  and 
to  meet  his  increased  expenses  had  done  twice  his  usual  amount  of 
work,  for  some  weeks.  He  had  felt  very  well,  and  had  a  good 
appetite  till  within  a  day  or  two,  when  it  suddenly  failed,  and  he 
now  felt  very  weak,  and  scarcely  able  to  go  up  stairs.  He  could 
walk  readily  on  level  ground,  and  work  moderately  at  type-setting. 
A  physical  examination  revealed  extensive  effusion  in  the  right 
pleural  cavity.  This  unexpected  condition  caused  considerable 
alarm  to  the  patient  and  his  friends,  and  with  my  consent,  he  con- 
sulted a  physician  of  considerable  celebrity  in  chest  affections, 
who  not  only  confirmed  my  diagnosis,  but  told  him  that  the  water 
must  be  removed  immediately,  as  this  was  his  only  chance  of  recov- 
ery ;  and  that  to  trust  his  case  to  homoeopathic  treatment  was 
fool-hardiness.  Furthermore  he  stated  that  homoeopathy  never  did 
and  never  could  cure  a  case  like  this.  The  patient  continued  under 
my  care,  and  without  any  operation  steadily  recovered  under  the 
action  of  Apis,  Ars.  and  Sulph.  He  entirely  regained  his  health, 
and  lived  eight  years  afterwards,  when  he  died  of  tuberculosis. 

Case  2.  J —  W —  C — .  A  strong  healthy  lad  of  fourteen 
years  took  cold  from  slight  exposure,  and  had  a  sharp  attack  of  acute 
pleurisy  in  1858;  inflammatory  symptoms  were  removed  by  Aeon, 
and  Bry.,  but  a  very  extensive  effusion  of  both  sides  followed. 
He  was  unable  to  lie  down,  and  the  dyspnoea  was  excessive  even 
in  an  upright  position.  Exacerbations  occurred  at  intervals  of 
from  four  to  six  hours  so  severe  that  it  seemed  impossible  for  him 
to  live. 

Paracentesis  was   suggested,  but   strenuously  opposed   by  the 
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family,  who  felt  that  his  recovery  was  doubtful  under  auy  circum- 
stances, and  they  preferred  that  he  should  die  without  an  operation 
rather  than  with  one.  He  continued  for  more  than  a  week  in  this 
critical  condition.  The  countenance  was  livid  and  distressed,  the 
pulse  small  and  rapid,  skin  dry  and  hot,  with  occasional  coldness 
of  the  extremities,  urine  scanty  and  high  colored.  Apis.,  Ars.,  Tart, 
emet.,  Bry.,  Sulph.,  Phos.,  Squill.,  Seneg.,  Ipec.  and  Yerat.  virid. 
were  used  with  little  benefit ;  but  the  tincture  of  Asclepias  syriaca 
seemed  to  give  relief  to  the  breathing,  and  the  amount  of  urine 
increased  considerably.  He  gradually  recovered,  and  during  con- 
valescence, Sulphur  and  Tartar  emetic  aided  more  than  any  other 
remedies  in  restoring  his  lungs  to  a  natural  condition. 

Case  3.  In  1859,  I  was  called  to  make  an  autopsy  in  the  case 
of  a  man  in  a  neighboring  city,  who  had  been  sick  some  two  or 
three  months,  and  had  been  under  the  treatment  of  three  or  four 
physicians,  who  had  differed  very  much  in  their  opinion  of  the 
case.  On  section,  the  left  chest  was  found  to  be  completely  filled 
with  rather  dark,  amber-colored  fluid,  and  the  lung  in  a  state  of 
complete  collapse.  It  was  quite  firm  and  solid,  and  about  the 
size  of  the  two  fists.  Inflation  completely  restored  the  lung  to  its 
natural  size  and  color.  On  the  right  side  were  found  old,  pleuritic 
adhesions,  with  considerable  recent  inflammation,  and  about  two 
quarts  of  semi-purulent  matter,  with  considerable  plastic  lymph. 
The  lung  was  dotted  with  spots  which,  at  first  sight,  resembled 
inflammation,  but  which  disappeared  by  careful  inflation,  showing 
that  it  was  simply  lobular  collapse.  There  was  no  disease  of  the 
lungs,  heart,  liver  or  kidneys. 

Case  4.  In  1861,  S.  R.,  a  young  man,  twenty-four  years  old,  of 
phthisical  habit,  suddenly  found  himself,  without  any  known  cause, 
suffering  severely  from  dyspnoea.  He  applied  to  his  physician, 
who  at  once  detected  an  extensive  effusion  of  the  left  pleura. 
Medicine  seemed  to  produce  no  relief,  and  on  seeing  the  case,  in 
consultation  with  him,  I  performed  paracentesis,  and  removed 
about  two  quarts  of  light,  amber-colored  fluid.  Relief  immediately 
followed,  and  the  effusion  did  not  return. 

Case  5.  In  1863, 1  was  called  to  see  Mrs.  L.,  aged  forty-five, 
who,  in  an  advanced  stage  of  tuberculosis,  had  a  sudden  attack  of 
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dyspnoea,  with  unmistakable  evidences  of  an  effusion  in  the  right 
chest.  My  first  thought  was,  that  a  vomica  might  have  opened  into 
the  pleural  cavity,  and  discharged  pus ;  but  a  careful  examination 
of  the  symptoms  convinced  me  that  this  was  not  the  case,  and  that 
an  operation  would  give  relief.  The  trocar  was  inserted,  and 
about  two  quarts  of  clear,  light-colored  liquid,  without  any  appear- 
ance of  pus,  was  drawn  off.  She  was  much  relieved  by  the  opera- 
tion, and  her  phthisical  symptoms  were  not  aggravated. 

Case  6.  L.  M.,  twenty-six  years  old,  clerk  in  a  store,  where  he 
had  been  closely  confined  with  over-work  at  the  close  of  the  year ; 
was  attacked,  in  February  1866,  with  fugitive  pains  in  the  chest, 
accompanied  by  great  loss  of  strength  and  difficulty  of  breathing. 
These  symptoms  increased  until  he  was  unable  to  leave  his  room. 
He  could  not  lie  down,  but  was  obliged  to  sit  erect,  or  in  a  semi- 
reclining  position.  It  was  difficult  for  him  to  talk,  and  severe 
dyspnoea  occurred  in  paroxysms.  There  was  complete  dulness  of 
the  right  side,  which  measured  an  inch  and  a  half  more  than  the 
left ;  the  intercostal  spaces  projected  in  a  marked  manner ;  the 
respiratory  murmur  was  absent ;  the  liver  was  pressed  below  the 
costal  line ;  and  the  heart  was  crowded  out  of  place  on  the  left 
side.  Respiratory  sounds  in  the  left  lung  were  distinct,  although 
the  lung  evidently  suffered  from  pressure.  His  whole  condition 
indicated  the  necessity  for  immediate  relief.  Paracentesis  was 
performed,  and  nine  quarts  of  clear,  amber-colored  fluid  were 
gradually  removed,  and,  by  encouraging  efforts  at  coughing  and 
full  inspiration,  the  lung  was  completely  dilated.  Yery  little  in- 
flammation followed,  and  there  was  but  slight  return  of  the  effusion. 
In  three  weeks  the  patient  was  sufficiently  recovered  to  return  to 
his  business.  He  rapidly  gained  his  strength  and  his  flesh,  and 
has  since  been  quite  well. 

Case  7.  T.  F.,  a  merchant,  consulted  me  in  November  1866. 
He  was  a  young  man  aged  thirty-two,  of  nervous  temperament, 
light  blue  or  gray  eyes,  auburn  hair,  and  tubercular  diathesis.  He 
had  but  quite  recently  established  himself  in  business,  and  in  his 
efforts  had  greatly  overtaxed  his  strength.  Without  any  previous 
noticeable  symptoms,  he  experienced  difficulty  in  going  up  stairs ; 
being  obliged  to  stop  to  breathe.     He  was  feeling  nervous,  fretful, 


186  Hydroihorax, 

and  easily  fatigued;  was  drowsy,  with  unrefreshing  sleep;  his 
appetite  had  left  him,  and  his  chief  desire  was  for  acids ;  he  had 
some  pain  in  the  chest,  with  a  sensation  of  weight  and  oppression ; 
he  had  a  slight  hacking  cough,  but  without  expectoration ;  complete 
dulness  and  almost  entire  absence  of  vesicular  murmur ;  the  in- 
tercostal spaces  were  somewhat  prominent,  and  an  enlargement,  to 
the  extent  of  an  inch  and  a  half,  of  the  left  chest,  determined  an 
extensive  pleuritic  effusion.  I  prescribed  Apis  and  Am,  adminis- 
tered alternately,  enjoined  rest,  and  supposed  that  an  operation 
would  be  required.  In  a  week  he  returned.  He  had  continued 
about  his  business,  riding  daily  on  the  railroad  to  and  from  his 
home,  sixteen  miles.  There  was  little  change  in  his  symptoms, 
he  thought  he  could  breathe  a  little  better,  and  the  intercostal 
bulging  was  perhaps  slightly  lessened.  He  felt  rather  stronger, 
and  his  appetite  had  somewhat  improved.  I  continued  the  same 
medicines,  and  for  three  weeks  he  steadily  gained ;  his  breathing 
was  better,  the  vesicular  murmur  more  distinct,  cough  lessened,  the 
side  had  decreased  in  size  more  than  an  inch,  his  appetite  had 
returned,  and  he  called  himself  well.  I  have  seen  him  several 
times  since  for  other  and  slight  troubles,  but  he  has  had  no  return 
of  this  difficulty. 

I  have  purposely  excluded  from  this  list  cases  of  hydrothorax 
arising  from  organic  diseases  of  the  lungs,  heart,  kidneys,  or  liver, 
or  those  which  might  be  considered  the  sequelae  of  exanthemata. 
With  the  exception  of  Case  2,  I  have  also  avoided  those  clearly 
arising  from  acute  or  even  chronic  pleuritis.  Such  cases  are  ot 
course  very  common,  and  must  necessarily  modify  essentially  the 
treatment ;  but  in  the  class  of  cases  mentioned,  where  the  effusion 
is  attended  with  but  little  inflammation,  or  feverish  condition,  I  have 
found  Ars.  and  Apis  given  alternately  in  the  early  stages,  and  the 
subsequent  administration  of  Sulphur  to  be  the  most  efficient  medi- 
cines. 

In  regard  to  the  operation  of  paracentesis,  I  think  it  may 
often  be  employed  with  advantage  as  an  adjuvant  to  treatment. 
The  system  is  at  once  relieved  of  an  oppressive  burden,  and,  avoid- 
ing the   necessity   of  such   extensive   absorption,   the    reparative 
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process  goes  on  more  rapidly  and  successfully.  An  operation  in 
Cases  1  and  2  might  have  hastened  their  recovery,  while  in  Case  3, 
I  have  no  doubt,  it  would  have  saved  life.  In  Case  7,  although  the 
effusion  was  very  extensive,  yet  it  yielded  so  readily  and  completely 
to  the  medicines  as  to  render  an  operation  unnecessary. 

The  operation  is  not  a  difficult  one.  The  patient  is  put  in  a 
semi-recumbent  position,  with  his  back  towards  the  operator; 
the  point  of  election  is  usually  between  the  fifth  and  sixth  ribs, 
aboufr  half  way  from  the  spine  to  the  sternum ;  a  slight  division  of 
the  skin  may  be  made  by  a  scalpel,  and  the  trocar  is  firmly  thrust 
through  the  intercostal  space,  care  being  taken  to  avoid  wounding 
the  intercostal  artery  by  keeping  the  instrument  close  to  the  upper 
edge  of  the  sixth  rib.  It  was  formerly  deemed  of  vital  importance 
to  avoid  the  entrance  of  air  into  the  pleural  cavity,  but  many  sur- 
geons of  the  present  time  do  not  consider  this  especially  dangerous. 

For  several  years  I  have  used  the  trocar  with  the  convenient 
pump  attachment  made  by  Tiemann,  which,  if  that  be  any  advantage, 
avoids  the  introduction  of  air,  at  the  same  time  it  enables  the 
operator  to  control  the  rapidity  of  the  removal  of  the  liquid, — which, 
in  a  collapsed  condition  of  the  lung,  may  be  of  considerable  im- 
portance, —  to  withdraw  more  than  might  be  forced  out  by  muscu- 
lar action,  and  also  to  remove  pus  or  fluid  too  thick  to  run  freely 
through  the  canula. 

A  valuable  paper  on  the  subject  of  hydrothorax  was  presented  at 
the  last  meeting  of  the  American  Institute  of  Homoeopathy,  by 
S.  M.  Cate,  M.  D.,  of  Salem,  Mass.,  in  which  he  examines  very 
carefully  the  pathology  of  this  disease,  and  makes  important  sug- 
gestions in  regard  to  treatment.  It  will  appear  in  the  next  volume 
of  the  Institute  Transactions. 


DIPHTHERIA,  WITH  A  CASE  OF  POISONING  BY  ABSORP- 
TION. 

BY  J.  C.  NEILSON,  M.  D.,  CHAELESTOWN,  MASS. 

On  the  15th  of  May,  1868  I  was  called  to  Miss  S.,  aged  21  years, 
large  size,  dark   complexion,  black  eyes   and  hair,  had    always 


188  Qases  of  Diphtheria. 

been  tolerably  healthy.  At  the  time  I  first  saw  her  she  had  been 
suffering  from  a  violent  attack  of  diphtheria  for  three  or  fcur  days. 
On  examination  I  found  the  fauces  thickly  covered  by  the  deposit 
which  also  expended  over  both  tonsils  and  uvula.  In  fact  the 
whole  of  the  back  part  of  the  mouth  was  a  mass  of  yellowish  white 
exudation,  pulse  100  feeble,  skin  cool  and  clammy,  expression  of 
face  anxious,  constipation,  urine  scanty  and  high  colored. 

R.  Gel.'s,  1st.  decim.  dil.,  six  drops  in  half  a  tumbler  of  water,  two 
teaspoonfuls  every  hour ;  as  a  gargle,  Pot.  chlor.  ten  grs.  in  a  goblet 
of  water,  to  be  used  once  during  the  interval  between  each  dose ; 
milk  punch  ad.  lib.  16th  no  better,  R.,  continued.  17th  no  better. 
R.  Bell,  1st,  decim.  every  two  hours,  continue  diet.  18th  no 
better,  R.  Cim.  1st,  decim,  dil.  19th,  improving.  Removed  by 
forceps  a  large  portion  of  the  deposit;  pulse  80,  full  and  soft; 
slept  well.  20th,  continues  to  improve;  called  at  midnight  and 
found  her  alarmed  about  her  breathing,  complaining  of  a  sense  of 
oppression  about  the  larynx;  on  examining  found  a  large  loose 
piece  of  deposit  lying  above  the  glottis ;  removed  it  by  forceps, 
this  relieved  her  and  she  rested  well  the  remainder  of  the  night. 
21st,  10  A.  M.,  pulse  weaker,  about  75,  expression  anxious,  no 
appetite,  deposite  thicker  and  again  spreading  over  the  tonsils, 
skin  cool,  no  fever.  R.'  Hydrastin,  2d  decim.  trit.  every  three  hours, 
a  dilution  of  the  same,  10  drops  in  a  tumbler  of  water  to  be  used 
as  a  gargle.  2 2d,  10  A.  M.,  about  the  same,  bowels  moved  freely, 
urine  natural.  R.  Bap.  Tinct.  1st,  dec.  dil.  ten  drops  in  half  a 
goblet  of  water,  two  teaspoonfuls  every  hour  and  a  half,  same  to  be 
used  as  a  gargle ;  beef,  tea,  and  milk  freely.  23  d,  appears  better  in 
every  respect,  pulse  70,  strong,  expression  cheerful,  appetite  im- 
proving, rested  well,  fauces  nearly  clear,  but  still  look  red,  can 
swallow  easily,  wants  to  sit  up.  24th,  10  A.  M.,  continues  to  im- 
prove. R.  continue  diet  and  treatment,  7  P.  M.,  appears  about  as 
well  as  in  the  morning,  with  the  exception  of  slight  numbness  of  the 
right  upper  arm.  She  had  a  sore  from  a  burn  on  the  middle  finger 
of  the  right  hand,  which  had  been  kept  carefully  bound  up,  and  on 
examining  the  finger  I  found  the  abraded  surface  covered  thickly 
with  a  deposit  closely  resembling  the  diphtheric  appearance  of  the 
throat,  and  learned  that  she  had  put  the  finger  into  her  mouth  for 
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some  purpose,  a  day  or  two  previously ;  this  alarmed  me,  as  the 
surrounding  skin  was  red  and  swollen,  but  as  I  could  trace  no  line 
of  inflamed  lymphatics  up  the  arm,  I  hoped  for  the  best.  About 
9  P.  M.  twitching  commenced  in  the  hand,  rapidly  extending  to  the 
shoulder.  At  11  P.  M.  I  found  her  in  the  condition  described,  skin 
cool,  expression  anxious,  complains  only  of  the  constant  jactitation, 
no  pain,  fauces  clear,  or  nearly  so,  pulse  74,  full  and  soft ;  on  grasp- 
ing the  arm  all  the  muscles  are  felt  to  be  in  constant  action ;  her 
mind  is  clear,  and  there  is  some  thirst.  At  1  A.  M.,  jactitation  ex- 
tending, affects  all  the  muscles  of  the  upper  right  extremity,  skin 
clammy,  expression  hippocratic,  but  face  not  affected  by  the  spas- 
modic action.  Dr.  P.,  who  saw  her  with  me,  expressed  the  opinion 
that  she  would  not  live  until  morning;  died  at  5  o'clock  A.  M. 

The  symptoms  in  my  opinion  point  clearly  to  poison  by  absorp- 
tion through  the  abraded  surface  on  the  finger;  as  up  to  the  time 
when  the  finger  began  to  show  the  diphtheric  deposit,  she  was  pro- 
gressing well.  I  have  never  seen  a  similar  case,  and  should  be 
much  obliged  to  any  of  the  correspondents  of  the  Gazette,  who  may 
have  met  with  similar  cases,  to  report  them. 

Diphtheria  I  hold  to  be  a  peculiar  poison,  propagated  by  incuba- 
tion, and  the  false  membrane  to  be  merely  a  local  sign  of  the  gen- 
eral affection.  I  have  treated  a  large  number  of  cases,  and  in  my 
early  practice  adopted  local  applications,  such  as  T.  Per.  Sesqui- 
chlor.,Nit.  Argenti,  Hypo-sulphate  of  soda,  vinegar,  ac.  carbol.,  strong 
and  weak  solutions  of  the  mineral  acids,  etc.  j  but  without  good  re- 
sult. Of  late  years  I  have  treated  the  disease  on  general  princi- 
ples, using  gargles,  such  as  weak  solutions  of  Tin.  Fer.  Sesquichlor., 
Bell.  Macrotin,  Bap.  tinct.,  Pot.  Chlor.,  etc.,  merely  to  cleanse  the 
fauces,  neutralize  the  local  symptoms,  and  enable  the  patient  to  de- 
tach the  patches  as  they  loosen,  and  to  correct  the  foetor  of  the 
breath ;  beyond  this  I  do  not  think  they  do  any  good.  I  hold  it  to 
be  a  blood  poison,  and  as  such  to  be  treated.  The  patient  must 
be  sustained  by  nourishing  food,  cleanliness,  careful  nursing,  and  an 
abundance  of  fresh  air.  Ice,  in  small  pieces,  swallowed  frequently, 
I  have  found  of  great  service,  and  it  is  generally  very  grateful  to 
the  patient.  Externally  I  have  found  cold  applications  to  the 
throat  of  most  benefit.  I  apply  them  in  India  rubber  bags,  one 
no.  vni.  —  vol.  ni.  23 
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third  filled  by  snow  or  pounded  ice,  renewing  them  as  often  as  they 
get  warm.  Hot  fomentations  I  regard  as  worse  than  useless ;  in 
my  experience,  they  but  increase  the  local  uneasiness.  As  to  the 
internal  treatment  there  will  be  of  course  a  variety  of  opinions,  and 
each  one  must  be  his  own  judge  in  the  matter.  The  remedies 
which  I  have  found  of  most  benefit,  I  rank  in  the  following  order, 
viz  :  Gelsem.,  Macrotin,  Bap.  Tinct.,  Bell.,  Hydrastin,  Arsen.,  Yeratr. 
Vir.  There  are  others  which  may  be  indicated,  but  I  have  found 
the  above,  especially  the  first  five  named,  to  be  most  useful. 

It  is  well  known  that  diphtheria  may  be  accompanied  or  followed 
by  almost  any,  or  all  of  the  "  evils  that  flesh  is  heir  to  " ;  but  the 
most  troublesome  that  I  have  met  with,  is  paralysis,  either  partial 
or  complete.  It  may  occur  at  any  period  of  the  disease,  but  gener- 
ally takes  place  when  the  patient  is  convalescing.  The  following 
cases  will  illustrate  this : 

W.,  a  boy  of  six  years,  had  the  disease  mildly,  was  confined  to 
his  room  only  three  or  four  days,  and  seemed  to  be  recovering  rap- 
idly. I  saw  him  one  morning  about  10  A.  M. ;  he  was  then  play- 
ing round  the  room,  was  cheerful,  had  a  good  appetite,  and  seemed 
improving  in  all  respects.  At  12  M.,  or  two  hours  afterwards, 
a  message  was  sent  requesting  me  to  call  as  soon  as  possible  as 
something  serious  had  taken  place.  I  was  out,  but  on  my  return 
home  hastened  to  his  house  and  found  the  mother  in  a  state  of  dis- 
traction. On  seeing  me  she  exclaimed,  "  Oh,  Doctor,  my  child  is 
dead,  my  child  is  dead."  I  was  of  course  much  surprised,  and  on 
inquiring  the  particulars,  was  informed  that  up  to  within  a  few 
minutes  of  noon  the  patient  had  continued  his  play.  About  that 
time  he  complained  of  numbness  and  fell,  and  on  lifting  him  he 
could  not  move  his  arms ;  in  alarm  the  mother  sent  for  me.  The 
child  retained  his  consciousness  and  could  move  the  lower  limbs ; 
but  the  arms  were  powerless,  in  other  words  paralyzed.  The 
palsy  rapidly  spread  to  the  muscles  of  respiration,  and  just  before 
my  arrival  he  expired. 

Another  case  was  that  of  a  girl  of  six  years,  who,  while  recover- 
ing from  a  severe  attack  of  the  disease,  was  seized  with  palsy  of  the 
lungs  and  died  in  a  few  hours.  This  happened  three  weeks  after 
all  local  signs  of  the  disease  had  disappeared,  and  up  to  the  time 
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of  seizure  she  appeared  well  and  played  about  the  house  in  her 
usual  spirits. 

I  have  cited  two  cases  where  the  palsy  affecting  the  upper  parts 
terminated  fatally.  I  may  now  mention  one  which  attacked  the 
lower  extremeties.  The  patient,  a  boy  of  five  years,  had  a  severe 
scarlet  fever,  and  while  convalescing  from  it,  diphtheria  made  its  ap- 
pearance, and  a  worse  case  terminating  in  recovery,  I  never  saw ; 
the  entire  fauces  were  filled,  rather  than  covered  with  the  deposit, 
and  for  weeks,  it  oozed  from  the  nostrils,  deglutition  was  out  of  the 
question ;  life  had  to  be  supported  by  injections  of  strong  beef  tea 
and  yeast,  often  repeated.  He  had  an  intelligent,  faithful  nurse, 
and  it  was  mainly  through  her  unceasing  care  and  devotion  that  he 
eventually  recovered.  He  laid  insensible  for  upwards  of  four  weeks, 
and  when  he  finally  recovered,  the  lower  limbs  were  paralyzed. 
The  palsy  lasted  for  some  five  or  six  weeks,  and  when  it  passed 
off  left  him  with  a  contracted  tendo-achillis  and  a  consequent  talipes 
of  right  foot.  It  was  not  until  two  years  had  passed  that  I  deemed 
him  sufficiently  recovered  to  submit  to  the  division  of  the  tendon. 
The  operation  was  successful,  and  he  is  now  strong  and  active. 


BAPTISIA  AS  A  HAIR- WASH. 

BY  CARROLL  DUNHAM,   M.  D.,   NEW  YORK. 

Miss  A.  S.,  42  years  old,  of  light  complexion,  spare  figure,  very 
excitable,  and  prone  to  dwell  upon  her  own  ailments  and  disabili- 
ties, consulted  me  in  December  1864,  for  chronic  constipation;  to 
palliate  which,  she  had  been  in  the  habit  of  taking  daily,  a  pill  of 
ext.  micis  vomica  and  aloes. 

Under  the  use  of  sulphur  200  followed  by  alumina  200,  she  be- 
came able  to  dispense  with  her  purgative  pill,  having  a  regular 
stool  every  day. 

On  the  20th  February  1865,  she  applied  to  me  again  with  the 
following  symptoms : 

"  The  day  before,  her  eyes  began  to  smart  and  feel  as  though 
she  had  been  exposed  to  wood-smoke,     They  felt  full  of  dust )  the 
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conjunctiva  of  the  globe  was  injected ;  there  was  a  discharge  of 
mucopurulent  matter  from  the  eyes  this  morning. 

"Fluent  coryza,  the  discharge  being  thin,  not  acrid,  a  sore  spot, 
feeling  raw,  internally  on  the  left  side  of  the  pharynx;  these 
symptoms  are  aggravated  by  exposure  to  damp,  cool  air.  Head- 
ache,—  a  pressure  backwards,  in  the  entire  frontal  region;  severe 
pain  from  the  right  side  of  the  occiput  to  the  right  frontal  protu- 
berance. 

"She  feels  ill,  in  an  undefinable  way ;  feels  weak ;  half  depressed 
in  spirits,  half  apprehensive  of  some  coming  evil.  Feels  as  though 
some  unknown  but  irresistible  influence  had  possession  of  her  and 
she  were  about  to  be  ill  or  to  meet  with  some  misfortune." 

Her  face  was  flushed,  but  there  was  no  heat  of  skin :  the  pulse 
was  about  80,  soft  and  slightly  irregular. 

Something,  I  cannot  tell  what,  struck  me  as  incongruous  in  the 
patient's  appearance  and  symptoms,  and  led  me  to  doubt  whether 
her  condition  were  an  idiopathic  disease.  I  said  to  her,  "You 
seem  to  me  to  be  under  the  influence  of  some  drug  or  poison. 
What  have  you  taken  ? "  She  protested  that  she  had  taken  no 
medicine.  The  similarity  of  her  condition  to  my  idea  of  the 
symptoms  of  Baptisia,  came  forcibly  to  my  mind,  and  I  asked, 
"  Have  you  not  taken  or  in  some  way  used  the  tincture  of  the 
Baptisia?  "  After  some  hesitation,  she  replied  "I  have  been  using 
for  several  days  a  hair-wash,  composed  chiefly  of  the  tincture  of  the 
1  Wild  Indigo.'  Could  that  have  anything  to  do  with  my  symp- 
toms ?  " 

I  forbade  the  hair-wash,  and  gave  nitric  acid  200.  A  week  passed 
before  the  symptoms  disappeared;  those  of  the  eyes  lingering 
longest. 

N,  Y.,  Dec.  1,  1867. 
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BOSTON,    AUGUST    1868. 


In  the  May  number  of  the  Gazette  we  took  occasion  to  speak  of  the 
remedies  almost  innumerable  which  are  recommended  in  homoeopathic 
medical  literature  for  the  cure  of  self-limited  diseases  —  diseases 
which,  without  the  administration  of  drugs  at  all,  are  certain  to  ter- 
minate favorably.  We  then  cited  whooping-cough  as  one  of  the  dis- 
orders in  which  a  great  number  of  drugs  had  been  recommended,  and 
we  are  now  able  to  state,  fortified  through  the  kindness  of  a  contribu- 
tor, whose  excellent  letter  we  print  elsewhere,  that  the  "  veteran  " 
Boenninghausen  recommends  no  less  than  " precisely  sixty-four"  dif- 
ferent drugs  for  the  "  cure  "  of  this  formidable  complaint.  Another 
affection,  for  which  the  so-called  "  veterans  "  have  been  very  industri- 
ous in  collecting  "  cures,"  is  influenza,  or,  as  some  people  unmindful 
of  the  gravity  of  the  disease  call  it,  cold  in  the  head.  Here,  not 
having  our  correspondent's  figures  at  hand,  we  shall  be  obliged  to 
guess  the  number  of  drugs  homceopathically  indicated  and  recom- 
mended for  its  removal.  It  is  possible  that  the  great  Boenninghausen 
himself  suffered  from  this  affection,  and  we  must  not  forget  in  making 
up  our  figures  that  this  may  have  stimulated  his  industry  in  trying  on 
drugs  and  dilutions  in  this  direction.  At  all  events  we  are  determined 
to  take  it  for  granted  that  he  sneezed  sometimes.  This  will  certainly 
help  us  in  estimating  the  number  of  remedies  he  would  have  been 
likely  to  recommend  in  cold  in  the  head.  Jahr  was  not  much  trou- 
bled with  this  complaint.  He  only  recommends  one  remedy  for  a  dry 
mouth,  and  but  two  for  a  swollen  nose.  But  his  sufferings,  vicarious 
or  otherwise,  must  have  been  horrible  from  an  affection  which  he  calls 
dry  coryza,  and  for  the  cure  of  which,  in  different  stages  or  cases,  he 
was  forced,  or  disposed  to  force  others,  to  administer  forty-seven  dif- 
ferent drugs.  Sneezing,  also,  may  have  borne  hard  on  him,  for  he 
found  eighteen  drugs  necessary  to  its  cure.  Curiously  enough,  how- 
ever, sneezing  combined  with  colic  he  cured  with  one  remedy ;  but 
when  it  was  with  "  creeping  in  the  nose,"  it  took  two  remedies.  "  In  the 
evening"  it  required  only  one,  and  "  with  headache "  only  one.     His 
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greatest  triumph,  a  triumph  certain  to  live  in  history  if  these  lines  do, 
was  nevertheless  over  what  he  termed  "  sneezing  ineffectual."  In 
view  of  the  result  accomplished,  it  must  be  admitted  that  the  expen- 
diture of  drug-power  was  truly  insignificant.  It  required  but  four 
different  drugs  to  cure  this  most  unpleasant  affection.  We  are  all 
aware  of  the  awkward  embarrassment  and  confusion  which  ineffectual, 
or  as  we  should  prefer  to  term  it  unsuccessful,  sneezing  is  liable  to 
occasion  in  both  public  and  private  places,  and  we  are  sure  that  those 
of  our  readers  who  have  not  the  advantage  of  Jahr  at  hand  will  thank 
us  for  giving  the  names  of  the  drugs  which  have  done  so  convenient 
a  cure.  They  are  aeon.  nat.  m.  nitric-ac.  and  silex.  And  now,  while 
the  pen  is  in  hand,  we  may  as  well  have  another  word  in  relation  to 
the  single  dose  and  the  high  dilution.  Jahr  is  unfortunately  silent  on 
this  point  in  this  particular  instance.  We  therefore  make  bold  to 
suggest,  trusting  to  aggrieve  no  one  thereby,  that  in  unsuccessful 
sneezing,  aconite  and  nitric  acid  should  be  given  in  a  low  dilution,  say 
the  first  or  the  third,  while  the  table  salt  and  the  flint  being  compara- 
tively inert  should  be  largely  diluted  with  water.  Inert  substances 
develop  great  power  if  they  are  sufficiently  diluted  with  water,  i.  e., 
"  run  up  "  and  well  shaken  as  you  run.  They  should  therefore  be 
used  in  a  high  dilution.  Very  high  indeed.  Something  very  like  the 
200,000th  potency  will  be,  if  conscientiously  prepared,  very  efficacious. 
Get  Fincke's  potency,  because  it's  reliable.  Fincke  deserves  the  pat- 
ronage of  all  high  dilutionists.  He  is  showing  a  good  deal  of  diplo- 
macy in  making  and  peddling  his  wares,  and  at  the  same  time  main- 
taining his  honorable  relationship  to  the  profession  and  to  the  medical 
societies.  He  is  exhibiting  also  considerable  "pluck"  in  his  deter- 
mination not  to  yield  up  his  "  secret "  to  the  small  fry  who  persis- 
tently yelp  at  his  heels  for  it.  As  water  evaporates  readily,  it  is 
advisable  after  having  secured  the  prize  to  put  it  instantly  in  a  glass- 
stoppered  bottle.  This  expense  and  trouble  may  be  avoided,  if 
desired,  by  moistening  some  globules,  which,  however  dry  they  may 
become  through  exposure  to  the  air,  still  retain  all  their  original  vir- 
tues. If  doubts  should  arise  in  the  minds  of  any  readers  who  may  fancy 
themselves  of  a  mathematical  turn  of  mind  in  relation  to  the  develop- 
ment of  this  great  power  through  dilution,  we  beg  them,  when  they 
have  plenty  of  time,  to  consult  some  genuine  high  dilutionist.  We 
have  neither  the  time  nor  the  ability  to  enter  deeply  into  the  subject. 
The  simple  fact  is  that  the  substances  become  more  powerful  the  more 
they  are  diluted,  that  is,  the  weaker  they  get  the  stronger  they  are, 
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or  words  to  that  effect.  One  may  easily  convince  himself  by  experi- 
ment, if  he  doubts  the  logic.  Take  a  pellet  of  the  thousandth  dilution 
of  table  salt,  or  anything  else,  give  it  in  a  case  of  influenza,  letting  it 
"  act "  for  two  or  three  weeks,  or  administer  it  in  a  whooping-cough, 
letting  it  "  act "  for  three  months,  watch  carefully  for  aggravations, 
and  the  result  ought  to  be  satisfactory.  Remember  that  a  number  of 
remarkable  men  in  the  profession,  men  so  remarkable  as  to  be  called 
sometimes  Solons  or  Nestors,  and  often  veterans,  living  at  distances 
remote  from  each  other  have  "  performed  cures,"  or  removed  very 
disagreeable  symptoms  with  these  high  dilutions.  Symptoms  like  the 
following,  for  instance  :  a  young  man  was  taken  with  a  digging  pain 
in  the  sacrum,  which  suddenly  ran  zig-zag  up  the  back,  and  stopping 
merely  to  cut  a  double  shuffle  in  the  left  arm  pit,  disappeared  at  the 
end  of  the  nose,  which  latter  point,  being  taken  wholly  by  surprise, 
reddened  a  little  at  the  circumstance.  A  very  high  dilution  was 
promptly  administered,  consisting  of  a  single  globule,  and  allowed  to 
"  act."  Three  weeks  later  the  pain  returned  in  precisely  the  same 
form,  except  that  it  cut  two  double-shuffles  instead  of  one.  The 
extra  shuffle  was  regarded  of  course  as  a  fine  instance  of  medicinal 
aggravation,  and  this  decision  showed  the  wisdom  of  the  physician, 
for  the  pain  has  not  been  heard  from  since  to  our  knowledge.  Of 
course  the  above  case  is  not  a  real  one.  A  real  one,  written  out  by  a 
real  high  dilutionist  would  cover  at  least  a  dozen  or  twenty  pages 
foolscap.  But  our  friends  of  the  thousandth  potencies  do  not  require 
the  aid  of  recorded  "  cures  "  to  prove  the  virtues  of  their  dilutions. 
Were  not  Galileo  and  Harvey  ridiculed  ?  Were  not  Galileo  and  Har- 
vey right?  Do  not  the  very  highest  kind  of  dilutionists  resemble 
these  great  men  in  so  far  as  they  are  the  subject  of  ridicule?  Who, 
then,  has  the  presumption  to  say  that  time  is  unprofitably  spent  in 
"  running  up  "  salt  and  sarsaparilla  and  silex  ?  But  we  have  wan- 
dered hopelessly  from  our  original  theme,  and  to  pick  our  way  back 
must  be  a  task  for  another  occasion. 


EDITORIAL  CORRESPONDENCE. 

Vincennes,  Ind.,  June  1,  1868. 
Dear  Gazette : 

Here  on  the  banks  of  the  Wabash,  in  front  of  the  brick  house 
erected  by  Gen.  Harrison  for  his  headquarters  when  post  command- 
ant during  the  Indian  war,  and  on  the  very  spot  where  that  haughty 
old  Tecumseh  surrendered  to  him,  I  sit  down  to  give  you  some  notes 
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of  our  journeyings  to  the  meeting  of  the  American  Institute  of  Ho- 
moeopathy, to  convene  in  St.  Louis  to-morrow. 

Four  tired  Doctors  left  the  "  Hub"  on  Thursday,  28th  ult.,  desirous 
of  seeing  some  of  the  fellows  as  well  as  spokes  —  men  who  revolve  in 
the  wheel  of  homoeopathic  science.  Dr.  Thayer  and  Drs.  Gregg, 
Chase,  and  your  correspondent,  with  their  ladies,  formed  the  party. 
Dr.  and  Mrs.  Fuller  preceded  us  a  few  days,  and  at  Mansfield, 
Dr.  Clarke,  wife  and  son,  of  New  Bedford,  joined  our  party.  Un- 
doubtedly many  others,  who  remained  at  the  post  of  duty,  would 
gladly  have  been  with  us  on  board  the  magnificent  steamer  u  Bristol," 
which  bore  us  so  safely  and  luxuriously  to  New  York.  Friday  was 
spent  in  meeting  old  friends  and  arranging  for  the  remainder  of  the 
journey. 

At  six  and  a  half  p.  m.  the  whole  party,  twenty-two  in  number, 
collected  at  the  Erie  railroad  depot,  having  through  the  kindness  of 
the  officers  of  that  road,  obtained  excursion-tickets  to  St.  Louis  and 
return,  at  half-price.  Of  these  I  can  mention  but  a  few.  H.  D. 
Paine,  so  well  known  to  Bostonians  ;  Professors  Beakley  the  Surgeon, 
Smith,  the  Physiologist,  Allen,  the  Botanist,  Wells,  the  Scholar  and 
Rhetorician,  and  Drs.  Belcher,  Ball,  McMurray,  Wilder,  etc.  Here 
also  joined  us  the  able  representative  from  Springfield,  Dr.  G.  W. 
Swazey. 

Many  were  the  pleasant  incidents  which  occurred  as  we  whizzed 
over  the  road,  and  a  general  hurrah  arose  as  the  venerable  Dr.  Foote, 
of  New  Haven,  Conn,  came  into  the  cars  at  Jamestown  to  greet  us. 
He  was  one  of  the  original  founders  of  the  N.  Y.  (O.  S.)  Med.  Soc.  and 
was  now  on  a  visit  to  the  town  where,  more  than  a  half  century  ago, 
he  commenced  and  for  a  long  time  continued  practice,  and  from  which 
place,  as  evidence  of  his  worth,  he  was  sent  as  representative  to 
Congress.  He  was  as  earnest  and  warm-hearted  as  ever,  and  only 
felt  that  the  infirmities  of  age  were  too  great  to  prevent  his  going 
the  entire  distance  to  St.  Louis  with  us. 

At  six  o'clock  on  Sunday  morning  we  reached  Cincinnati,  where  a 
good  breakfast,  ordered  by  telegraph,  awaited  us.  If  attending 
church  is  evidence  of  faith,  then  the  old  maxim,  "  Where  there  are 
three  doctors,  you  will  find  two  infidels,"  does  not  apply  to  the  ho- 
moeopathic branch  of  the  profession,  for  nearly  all  attended  divine 
service  ;  while  one  addressed  no  less  than  four  ragged  schools  and 
missions  among  the  poor,  giving  stirring  words  of  encouragement 
and  comfort. 

The  Institute  met  here  three  years  ago,  and  those  fortunate  enough 
to  be  present  at  that  time  will  not  soon  forget  the  generous  hos- 
pitality then  exhibited.  We  had  not  been  long  in  the  city  before  we 
were  found  out  by  our  friends  Drs.  Thomas,  Pulte  and  others,  who 
directly  after  dinner,  took  us  in  carriages  into  the  suburbs.  We  firsjt 
crossed  over  the  Ohio  river  into  Covington,  Ky.,  on  the  wonderful 
suspension  bridge,  then  through  the  Clifton  Parks  filled  with  mag- 
nificent residences,  on  to  the  Cemetery,  rendered  more  than  usually 
interesting  by  the  beautiful  flowers  strewn  the  day  before  on  the 
soldiers'  graves.     This  beautiful  custom  is  becoming  more  and  more 
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general,  and  we  hope,  ere  many  years,  there  will  not  be  a  neglected 
grave  of  one  who  has  given  his  life  to  his  country.  Bat  there  was 
one  spot  more  dear  to  us  than  any  other  in  the  whole  cemetery,  and 
towards  which  we  all  gathered.  It  was  a  beautiful  knoll,  retired 
somewhat  from  the  public  thoroughfare  and  shaded  by  the  yew-tree 
and  the  weeping  willow.  A  beautiful  white  monument,  surmounted 
by  the  cross  and  a  wreath  of  immortelles  bore  the  simple  inscription 
E.  C.  Witherill,  M.  D.  Our  hearts  were  too  full  for  words  ;  but 
silently  and  sadly  <we  placed  a  wreath  of  fresh  white  roses  upon  his 
monument,  and  decorated  his  grave  with  the  flowers  he  so  much 
loved.  We  were  on  our  way  to  the  meeting  of  the  Institute,  of  which 
he  had  been  the  honored  President,  and  for  the  improvement  of 
which  he  was  so  earnestly  and  efficiently  laboring  when  he  was  so 
suddenly  summoned  away. 

On  our  return  to  the  city,  an  abundant  repast  was  furnished  us  by 
our  generous  friends  Dr.  and  Mrs.  Thomas,  at  their  own  house.  But 
here  comes  the  waiting-train,  so  that  I  must  put  up  my  pencil  and  try 
to  give  you  a  little  sketch  further  at  St.  Louis. 

Mammoth  Cave  City,  Kt.,  June  9,  1868. 

Not  a  moment  was  sparable  during  the  whole  time  in  St.  Louis  to 
write  one  of  the  thousand  incidents  so  enjoyable  and  pleasant  to 
remember  ;  and  while  again  waiting  for  a  train,  I  write  a  little  more. 
Something  in  advance  of  the  rest  of  the  party,  we  arrived  at  St. 
Louis  on  Monday  evening,  and  on  Tuesday,  the  members  and  del- 
egates began  to  pour  in  from  all  parts  of  the  Union.  The  East  vied 
with  the  West  in  numbers  and  enthusiasm.  It  was  such  a  re-union 
of  men  devoted  to  our  science  as  has  seldom  been  known,  and  the 
influence  of  it  will  not  soon  pass  away.  The  potency-question  could 
not  even  arouse  any  ill  nature,  and  tincture-men  shook  hands  with 
hundred-thousandth  potency-followers  as  warmly  as  if  both  sipped 
from  the  same  little  bottle. 

The  preliminary  meeting  was  held  at  Dr.  Comstock's  house  on 
Tuesday  evening,  and  at  first  sight  it  was  apparent  that  no  business 
could  be  accomplished  till  members  became  well  acquainted.  So  the 
evening  was  thus  spent.  On  Wednesdajr,  at  ten  a.  m.,  President 
Helmuth  called  the  Institute  to  order,  and  with  a  celerity  never  before 
known,  the  Institute  was  completely  organized  by  the  choice  of 
officers,  whose  election  was  made  unanimous.  Then  came  reports. 
Sixty  or  seventy  new  members  were  elected  ;  eighty  or  ninety  Soci- 
eties ard  homoeopathic  institutions  appointed  delegates  who  presented 
reports.  The  various  Bureaus,  especially  surgery  and  obstetrics  had 
unusually  full  and  elaborate  papers  on  their  several  subjects  ;  while 
the  various  committees  threw  aside  their  former  ornamental  character 
and  each  one  gave  evidence  that  they  were  able  to  perform  the  work 
assigned  them.  The  only  difficulty  seemed  to  be,  that  in  the  three 
days'  session  there  was  not  time  enough  to  ready  to  say  nothing  about 
discussing  one  half  the  different  papers  presented.  It  would  be 
better,  perhaps,  to  have  each  Bureau  present  its  most  able  paper  for 
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reading  and  discussion,  while  the  others  should  be  read  by  their  titles 
only,  and  referred  to  the  publication  committee. 

One  thing  was  accomplished  at  this  meeting,  of  great  importance  to 
the  profession.  The  very  carefully-prepared,  high-toned  and  elabor- 
ate code  of  Ethics  presented  to  the  Institute  last  year  by  the  able 
committee  of  which  Carroll  Dunham,  M.  D.  was  the  chairman,  and 
which  was  printed  in  the  last  transactions  and  referred  to  this  session 
for  consideration,  was  discussed  and  unanimously  adopted. 

This  paper  should  be  widely  circulated  through  the  profession, 
and  there  is  scarcely  a  physician,  young  or  old,  who  cannot  peruse  it 
with  advantage. 

The  address  of  Dr.  Clarke  was  a  scholarly  production,  and  though 
of  a  popular  character,  was  listened  to  with  great  interest  by  the 
members  of  the  Institute.  But  the  day  of  popular  addresses  on  Ho- 
moeopathy has  passed,  and  the  public  will  be  quite  as  well  satisfied 
with  addresses  designed  essentially  to  benefit  the  profession. 

Although  the  number  in  attendance  at  this  session  was,  for  obvious 
reasons,  rather  less  than  last  year  in  New  York  City,  still,  with  that 
exception,  it  exceeded  in  point  of  numbers  and  interest,  all -previous 
meetings.  There  were  present  many  hoary  heads  of  the  profession, 
who  for  the  last  quarter  of  a  century  have  done  so  much  for  the  ad- 
vancement of  homoeopathy.  I  cannot  close  without  referring  to  the 
warm-hearted,  generous  hospitality  of  the  physicians  of  St.  Louis, 
who  exerted  themselves  so  earnestly  for  the  comfort  of  their  guests. 
Private  hospitality  was  bestowed  without  stint,  and  the  grand  steam- 
boat excursion  on  the  "  Father  of  Waters  "  to  the  mouth  of  the  Mis- 
souri, and  the  splendid  banquet  served  on  board,  will  not  soon  be 
forgotten  by  the  participants. 

The  next  meeting  of  Jhe  Institute  will  be  held  in  Boston  ;  and  let 
me  predict,  from  the  present  anticipations,  intentions  and  earnestness 
of  the  members,  the  most  valuable  and  important  meeting  the  Insti- 
tute has  ever  held.  t. 


Editors  of  the  N.  E.  Medical  Gazette. 

Messrs.  Editors,  —  Permit  me  to  indulge  in  some  epistolary  com- 
ments upon  your  editorial  article  in  the  May  number  of  the  Gazette  ; 
your  own  points  of  interrogation  will,  I  trust,  serve  me  as  an  apology 
for  availing  myself  of  this  opportunity.  Although  you  have  facetiously 
managed  to  touch  upon  nearly  every  controversial  point  known  in 
the  course  of  homoeopathic  history,  I  will  not  respond  to  each  subject 
of  your  mirth,  but  confine  myself  to  those  points  which  you  appear  to 
consider  "  serious." 

If  I  interpret  your  meaning,  often  obscured  by  satire,  correctly,  the 
drift  of  your  arguments  is  this :  You  consider  the  existence  of 
"  self-limited  diseases,"  for  example,  whooping-cough  and  influenza, 
as  a  fixed  fact.  It  is  absurd  to  attempt  to  cure  self-limited  diseases, 
for  which  one  remedy  is  as  good  or  —  in  other  words  —  as  useless  as 
fifty.     It  is  ridiculous  to  use  high  potencies  ;  and  furthermore  3Tou 
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intimate  that  pathology  is  neglected  in  over-attention  to  "  symp- 
toms," etc.  If  your  starting  point  of  self-limited  diseases  were  cor- 
rect, or  even  an  axiom  accepted  to  any  extent  by  physicians,  your 
satirical  arguments  might  possibly  have  some  force.  Permit  me 
to  allude  briefly  to  the  origin  of  that  theory  of  self-limited  diseases  ; 
it  was  originated  in  1835  by  Dr.  Jacob  Bigelow,  and  then  almost  for- 
gotten till  his  discourse  upon  the  subject  was  again  published  about 
nine  years  ago  in  a  volume,  together  with  other  excellent  essays  by 
the  same  eminent  author,  and  reprinted  in  a  second  edition  in  1867.* 
Here,  self-limited  diseases  are  very  modestly  defined  as  "  morbid 
affections,  the  duration  of  which,  and  frequently  the  event  also  are 
beyond  the  control  of  our  present  remedial  means."  This  discourse 
can  be  considered  as  nothing  more  than  an  honest  confession  that 
"  the  science  of  Therapeutics,"  or  the  branch  of  our  knowledge  by 
which  physicians  are  expected  to  remove  disease,  has  not  seemingly 
attained  to  a  much  more  elevated  stand-point  than  it  formerly  pos- 
sessed. Allow  me  to  remind  you,  that  the  argument  of  that  dis- 
course was  intended  to  apply  to  the  status  of  common  old-school 
practice  thirty-three  years  ago ;  that  it  applies  to  it  now  as  well  as 
then,  scarcely  admits  of  a  doubt. 

The  arguments  against  this  theory  lie  close  at  hand ;  firstly,  the 
origin  of  the  theory  of  self-limited  diseases  should  not  be  sought  in 
diseases,  but  in  the  imbecility  of  past  and  present  allopathic  thera- 
peutics. Secondly,  those  diseases  which,  according  to  Dr.  Bigelow, 
are  not  "  beyond  the  control  of  our  present  remedial  means,"  if  left 
to  themselves,  will  invariably  get  well  faster  than  those  under  old- 
school  practice,  as  is  abundantly  proved  by  the  "  expectant "  school. 
Hence  there  is  really  no  such  class  of  diseases,  and  it  would  suffice  to 
say  that  some  forms  of  disease,  and  individual  cases  of  all  diseases, 
are  more  difficult  to  cure  than  others,  but  none  are  absolutely  beyond 
the  control  of  remedies,  or  self-limited.  Thirdly,  there  is  no  doubt 
that  certain  diseases,  named  by  the  learned  author,  will  run  a  more 
or  less  defined  course  in  spite  of  treatment,  but  so  will  all  others 
not  enumerated  among  the  self-limited  kind.  Should  these  argu- 
ments prove  to  be  insufficient,  then  the  recent  rejoicings  over  the 
cures  of  epilepsy  by  means  of  the  Bromides,  and  the  discovery  that 
pneumonia  gets  well  without,  better  than  with  allopathic  treatment, 
may  serve  to  overthrow  the  uniform  structure  of  self-limited 
diseases.  You  will  admit,  I  trust,  that  with  the  introduction  of 
homoeopathy,  therapeutics  have  been  greatly  improved,  and  that 
many  reliable  cures  have  been  reported  of  every  one  of  the  diseases 
classed  among  the  self-limited.  Thus,  whooping-cough,  erysipelas, 
typhoid,  and  also  typhus  fever  (actually  differing  more  in  degree 
than  in  kind,  unless  the  theory  is  maintained  that  a  little  dog  is  no 
dog  at  all  because  he  is  not  big ;  or  that  a  little  terrier  is  no  dog, 
because  he  is  not  a  big  bull  dog),  and  also  acute  rheumatism  are 
cured  homoeopathically,  as  well  as  influenza,  which,  however  is  not  in 
the  list ;  perhaps  Dr.   Bigelow  forgot  to  put,  that  in.     Hence  it   is 

*  Modern  Inquiries,  classical,  professional  and  miscellaneous,  by  Jacob  Bigelow.  M.  D, 
Boston :  Little,  Brown  &  Co.    1867. 
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certain,  that  this  arbitrary  theoretical  classification  has  come  to  an 
end  (if  indeed  it  had  any  foundation)  with  the  beginning  of  homoeo- 
pathy and  its  improved  method  of  treating  diseases.  Countless 
proofs  are  at  hand,  you  know  them  as  well  as  I ;  but  perhaps  you 
don't  believe  them?  In  that  case  argument  must  cease.  At  all 
events,  is  it  not  out  of  place  to  hunt  up  an  old  argument  brought  by 
an  allopathic  physician  against  his  own  school,  and  to  attempt  to 
apply  it  to  homoeopathy  ?  Since  the  homoeopathic  law  furnishes  the 
means,  we  have  not  only  the  right,  but  it  is  our  duty  also  of  curing 
obstinate  diseases  ;  the  same  law  proves  and  illustrates  the  necessity 
of  having,  if  possible,  as  many  remedies  as  there  are  varieties  in  the 
manifestation  of  disease,  such  as  whooping-cough,  for  which 
Boenninghausen  has  not,  as  you  doubtfully  say,  given  us  "  some 
thirty  to  fifty,"  but  precisely  sixty-four  remedies,  and  these,  as  any 
one  may  see  for  himself,  were  selected  as  having  a  homoeopathic  rela- 
tion to  whooping-cough,  from  those  having  no  relation  to  it.  Boen- 
ninghausen or  any  one  else,  who  is  guided  by  the  homoeopathic  law, 
will  easily  escape  the  danger,  you  apprehend,  of  accrediting  "  every 
remedy  of  the  materia  medica"  with  cures  of  whooping-cough,  etc. 
If  the  remedy  is  suited  to  the  case,  it  should  be  given  ;  whether  the 
result  was  a  remedial  or  spontaneous  cure,  that  is,  whether  the  disease 
was  arrested  before  its  natural  period  of  decline,  can  and  should  be 
decided  by  the  physician,  and  his  decision  will  show  whether  he  is  a 
physician  or  not.  That  the  law  of  similars  comes  first,  and  next  to 
it,  the  dose  of  one  remedy,  just  large  (or  small)  enough  to  cure,  you 
will  probably  admit.  But  you  ridicule  the  practice  of  using  so-called 
high  potencies,  and  of  the  single  dose.  If  your  satire  is  aimed  at 
imaginary  individuals  accused  of  making  the  qualifications  of  homoeo- 
pathists,  and  the  welfare,  of  homoeopathy  dependent  on  high  poten- 
cies, you  are  right,  and  your  fling  would  be  on  time  if  that  accusa- 
tion were  well  founded.  But,  pray,  do  not  allow  the  practice  of  those 
to  disturb  your  composure,  who  choose  to  exert  themselves  in 
exploring  the  limits  of  drug-action  in  regard  to  quantity  and  repeti- 
tion of  the  dose.  If  cures  are  reported  of  whooping-cough  by  high 
potencies  and  a  single  dose,  please  don't  ridicule  them  if,  in  the 
shadow  of  Dr.  Bigelow's  theory,  you  don't  happen  to  believe  them, 
lest  your  satire  might  justly  be  construed  as  neither  "  creditable  to  the 
physician  individually,  nor  the  school  of  medicine  to  which  he 
belongs." 

Your  intimation  that  "  symptoms  are  compared  too  diligently  while 
pathology  is  neglected,"  involves  a  common  misunderstanding  of  the 
word  "  pathology,"  and  of  its  relation  to  therapeutics. 

If  what  is  taught  at  the  present  day,  in  old  school  colleges  and  text- 
books, is  the  only  true  pathology,  then  perhaps  your  remarks  are-cor- 
rect. But,  since  the  cure  of  disease,  according  to  homoeopathic  thera- 
peutics demands  an  enlargement  of  pathology  by  adding  and  utilizing 
the  manifold  manifestations  of  disease  unheeded  in  old-school  pathology, 
your  derision  misses  it£  mark  ;  for  homoeopathy,  instead  of  neglecting 
pathology,  pays  far  more  attention  to  it  than  any  other  school,  though 
in  a  different  but  strictly  practical  manner, 
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The  homoeopathic  materia  medica,  however  purified  by  "  common 
sense,  and  discriminating  elimination,"  will  always  be  made  up  of 
"  symptoms."  Pathology  (literally  the  description  of  disease  ;  not,  as 
the  "  physiological  school"  generally  supposes,  the  explanation  of 
disease)  must  and  always  will  be  made  up  of  symptoms,  great  and 
small ;  and,  being  so  made  up,  it  is  the  business  of  the  practical  phy- 
sician to  "  compare  "  the  symptoms  of  pathology  with  those  of  the 
materia  medica  ;  and  his  success  will  depend  on  his  skill  and  diligence 
in  comparing,  but  not,  as  many  erroneously  suppose,  upon  his  theo- 
retical interpretations  of  the  nature  of  disease,  or  the  modus  operandi 
of  a  drug.  At  the  bedside  a  physician  has  no  right  to  theorize,  that 
is,  to  ride  the  high  pathological  hobby-horse  of  the  so-called  physio- 
logical school ;  but  he  mast  be  conscious  of  what  he  knows  and  only 
can  know  positively,  namely,  merely  the  symptoms  of  disease  actually 
presented  to  his  senses,  as  well  as  the  symptoms  of  the  materia  med- 
ica, but  he  should  positively  exclude  that  which  he  is  conscious  of 
knowing  only  in  theory.  At  home,  in  the  laboratory,  in  the  autopsy 
chamber,  or  in  the  dissecting-room,  he  should  give  his  attention  to  the 
solution  of  the  theories  and  problems  he  has  conscientiously  banished 
from  the  sick-room ;  and  if  he  is  nob  well  posted  on  the  important 
questions  of' the  day,  it  is  his  own  fault,  not  that  of  the  school  to 
which  he  claims  to  belong.  If  homoeopathists  neglect  pathology,  it  is 
not  the  fault  of  homoeopathy.  It  is  a  matter  of  gratification  that  you 
approve  of  the  importance  of  an  industrious  study  of  the  materia  med- 
ica, though  I  cannot  share  your  solicitude  concerning  those  infatuated 
beings  who  "  brood  over  it  night  and  day,  and  study  on  with  an  infat- 
uation which  knows  no  rest."  I  have  not  met  with  any  among  my 
somewhat  extended  professional  acquaintances  here,  belonging  to  that 
category.  Should  such  exist,  then  may  your  tears  and  mine  com- 
mingled lave  the  altar  of  compassion  ! 

Your  editorial,  though  occupying  but  a  brief  space,  broaches  many 
important  questions.  The  answer,  necessarily,  must  be  longer,  and 
this,  I  hope,  will  secure  your  indulgence  and  patient  contemplation 
of  these  remarks,  offered,  like  your  article,  in  behalf  of  the  welfare  of 
homoeopathy,  and  with  these  sentiments  I  remain 

Yours  sincerely, 

C.  WESSELHCEFT. 

Dorchester,  May,  1868. 

The  commingling  of  tears  and  the  laving  of  the  altar  of  com- 
passion are  good.  That  the  "law  of  similars  comes  first,  and 
next  to  it  the  dose  of  our  remedy,  etc.,"  we  can  by  no  means 
admit.  The  law  of  similars  comes  first,  last,  and  alwa}^s.  The 
dose  is  a  matter  of  fancy  entirely.  "Is  it  not  out  of  place  to 
hunt  up  an  old  argument,"  etc.  We  answer,  No.  An  argument 
may  be  logical  and  be  at  the  same  time  old  and  allopathic.  We 
did  not  "  attempt  to  apply  it  to  homoeopathy."  We  attempted 
and  thought  that  we  succeeded  in  applying  it  to  a  small  class  of 
homoeopathic  practitioners.  Our  correspondent  says,  but  probably 
does  not  mean  to  say,  that  typhus  and  whooping-cough  differ  more  in 
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degree  than  in  kind :  he  means  this  doubtless  to  apply  to  the 
typhus  in  distinction  to  the  typhoid  fever.  We  beg  to  call  his 
attention  to  page  196,  vol.  i.,  of  the  Gazette,  and  assure  him  that 
we  reciprocate  most  heartily  the  sentiments  expressed  at  the  close  of 
his  letter. 

A  recent  number  of  the  Lancet  mentions  an  arrest  of  hemorrhage 
following  the  extraction  of  a  molar  tooth  from  the  application  of  ether 
spray.  The  bleeding  had  continued  for  more  than  twenty -four  hours  and 
none  of  the  ordinary  applications  had  controlled  it.  The  ether  spray 
was  applied  twice  for  one  minute  only  and  no  bleeding  occurred 
afterwards. 


The  Hahnemann  Life  Insurance  Company  has  just  issued  a  very 
neat  pamphlet  which,  besides  the  annual  report,  contains  very  ex- 
tensive and  interesting  statistics  in  relation  to  homoeopathy  and 
homoeopathic  life  insurance.  This  company  has  been  remarkably 
successful,  and  had  in  force  in  January  1st,  1868,  fourteen  hundred 
and  thirty-one  policies,  covering  $2  698,200  of  insurance.  Since  it  has 
been  in  operation,  it  has  issued  an  immense  number  of  documents 
relating  to  homoeopathy,  which  have  been  distributed  throughout  the 
country.  This  company  is  entitled  to  the  earnest  and  hearty  support 
of  every  homoeopathic  practitioner. 


Personal.  —  Wm.  H.  Holcombe,  M.  D.,  of  New  Orleans,  is  spend- 
ing a  portion  of  the  summer  North,  and  there  is  some  prospect  that  he 
may  eventually  settle  m  New  York.  His  communications  to  the 
profession  have  always  been  interesting  and  valuable  and  few 
have  been  more  important  than  his  report  to  the  American 
Institute  of  Homoeopathy,  at  its  meeting  in  St.  Louis,  on  the 
yellow  fever  epidemic  of  1867.  His  pen  has  not  been  confined 
wholly  to  medical  subjects,  and  his  last  book,  "  Our  Children  in 
Heaven,"  called  forth  by  a  sad  and  sudden  bereavement,  is  full  of  new 
and  earnest  thoughts  clothed  in  a  poetic  beauty  rarely  attained  by 
writers  on  this  theme. 


The  Human  Hand  rendered  Translucent.  — At  a  meeting  of  the 
Medical  Society  of  London  on  the  18th  of  May,  the  President  ex- 
plained the  mode  in  which  he  had  succeeded  in  rendering  certain  parts 
of  the  body  translucent  by  means  of  the  magnesium  light,  and  ex- 
hibited a  lamp,  which  he  had  constructed  for  the  purpose.  He  stated, 
and  his  remarks  were  confirmed  by  others,  that  the  bones  of  the  hand 
could  be  distinctly  seen  when  the  light  of  the  lamp  was  powerfully 
reflected  upon  the  hand,  and  the  latter  was  viewed  from  the  side  op- 
posite the  lamp. 

The  President  believed  that  in  course  of  time,  the  lamp  might  be  so 
altered  as  to  become  a  valuable  aid  to  diagnosis  in  tumors  of  various 
kinds.  —  The  Homoeopathic  World. 
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AMERICAN  INSTITUTE  OF  HOMOEOPATHIC  PHARMACY. 

A  meeting  of  Homoeopathic  Pharmaceutists  was  held  in  Philadelphia 
June  24th,  1868,  at  which  were  present,  Wm.  Radde  of  New  York ; 
John  T.  S.  Smith  of  John  T.  S.  &  Sons  New  York  ;  F.  E.  Boericke, 
M.  D.,  of  Philadelphia  ;  G-.  W.  Smith  of  Smith  &  Worthington,  Cincin- 
nati ;  A.  J.  Tafel,  of  Philadelphia  ;  Henry  M.  Smith,  M.  D.  of  John  T. 
S.  Smith  &  Sons,  New  York;  M.  Seavey,  of  Portland,  Me. ;  John  J. 
Boone,  of  Baltimore.  Communications  were  read  from  the  principal 
pharmacuetists  of  the  United  States,  who  expressed  themselves  in 
favor  of  a  pharmaceutical  organization. 

An  association  styled  the  American  Institute  of  Homoeopathic 
Pharmacy  was  formed  for  the  purpose  of  advancing  this  branch  of 
medical  science.  A  Preamble,  Constitution  and  b}'-laws  were  adopt- 
ed, and  the  Institute  elected  the  following  officers  for  the  ensuing  year. 

President — William  Radde,  New  York;  Secretary — Henry  M. 
Smith,  M.  D.,  New  York;  Treasurer  —  F.  E.  Boericke,  M.  D., 
Philadelphia. 

Mr.  Radde  on  taking  the  chair,  made  a  few  appropriate  remarks 
thanking  the  members  for  their  courtesy  in  electing  him  President, 
and  expressing  the  hope  that  the  Institute  now  organized  would  be  a 
means  of  spreading  homoeopathy  and  promoting  fraternal  feelings 
between  all  the  pharmaceutists. 

Mr.  J.  T.  S.  Smith  exhibited  a  French  measure  which  he  had  used 
as  a  standard  for  tube  vials,  and  likewise  for  globules.  It  was  neces- 
sary to  adopt  some  standard  other  than  the  arbitrary  system  of  num- 
bering as  at  present  in  use,  to  denote  the  size  of  vials,  globules,  etc., 
and  for  his  own  use  he  had  adopted  the  French  millimetre  as  being 
smaller  and  more  convenient  than  the  fraction  of  the  English  inch. 
He  suggested  that  globules  measuring  one  millimetre  in  diameter 
could  be  called  "  No.  1  "  ;  if  a  globule  measured  two  millimetres  it 
could  be  called  "  No.  2  " ;  and  so  on,  the  number  designating  tbe 
diameter  in  millimetres. 

Mr.  G.  W.  Smith  of  Cincinnati,  suggested  that  instead  of  one 
globule  being  measured,  ten  should  be  the  standard,  and  the  number 
of  millimetres  they  measured  should  be  the  number  by  which  they 
would  be  designated.  Mr.  Smith  thought  the  suggestion  a  good  one, 
as  thereby  intermediate  sizes  could  be  measured  ;  as  between  20 
and  30  we  could  have  25  instead  of  2 J  between  2  and  3. 

On  motion  of  Mr.  G.  W.  Smith,  the  French  millimetre  was  adopted 
as  the  standard  of  measurement. 

On  motion  of  Mr.  J.  T.  S.  Smith  it  was 

Resolved,  That  in  designating  the  size  of  globules,  the  measure- 
ment of  ten  diameters  in  millimetres  shall  be  the  number  by  which 
they  are  called. 

Mr.  J.  T.  S.  Smith  spoke  of  designating  the  size  of  vials  by  their 
exact  measurement ;  as  for  example  a  vial  about  the  capacity  of  a 
drachm  would  measure  sixteen  millimeters  in  diameter,  and  forty 
millimeters  in  length,  this  he  called  16-40,  always  giving  the 
diameter  first.     There  could  be  no  mistake  in  this  method  as  No.  9 
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35  would  be  understood  as  9  millimeters  in  diameter  and  35  in  length, 
and  not  93  in  diameter  and  5  in  length,  therefore. 

On  motion  of  Mr.  J.  T.  S.  Smith,  it  was 

Resolved,  That  in  designating  the  size  of  vials,  the  diameter  in 
millimeters  shall  precede  the  length  in  millimeters,  and  be  read  as  one 
number. 

J.  T.  S.  Smith,  H.  M.  Smith,  F.  E.  Boericke,  A.  J.  Tafel  and  G. 
W.  Smith  were  appointed  a  Committee  on  Pharmacopoeia. 

It  was  also  Resolved,  "That  in  designating  the  attenuations  the 
Hahnemannian  or  centesimal  scale  shall  be  understood,  unless  other- 
wise specified." 

The  next  annual  meeting  of  the  Institute  will  be  held  in  Cincinnati, 
on  the  last  Wednesday  in  June,  1869. 

The  science  of  homoeopathic  pharmacy  seems  to  be  attracting  con- 
siderable attention,  and  we  trust  this  new  association  will  do  much 
for  its  advancement. 

Some  weeks  since  we  received  an  anonymous  lithographed  circular 
of  thirteen  large  quarto  pages  filled,  as  the  size  of  the  circular  would 
indicate,  by  the  most  feeble  and  diluted  attempt  at  ridicule  of  this 
effort  to  improve,  homoeopathic  pharmacy.  This  circular  accom- 
plished just  what  such  mean  and  scandalous  circulars  always  do  effect, 
namely,  it  brought  upon  the  author  the  contempt  of  all  high-minded 
members  of  the  profession,  while  its  only  influence  upon  the  associ- 
ation, if  it  had  any,  has  been  to  give  it  a  stronger  hold  upon  the 
profession,  and  the  very  beginning  augurs  well  for  its  success. 


Dr.  Ballard's  nine  aphorisms  on  the  influence  of  weather  upon  sickness 
are  thus  given  in  his  recent  Report  on  the  Health  of  Islington  for  1867 : 
"1.  That  an  increase  of  atmospheric  temperature  is  normally  associated  with 
an  increase  of  general  sickness.  2.  That  a  decrease  of  atmospheric  temper- 
ature is  normally  associated  with  a  diminution  of  general  sickness.  3.  That 
for  the  most  part  the  increase  or  •  decrease  of  sickness  is  proportional  in 
amount  to  the  extent  to  which  the  atmospheric  temperature  rises  or  falls. 
4.  That  it  is  an  error  to  suppose  (as  is  popularly  held)  that  sudden  changes 
in  temperature  are  (as  a  rule)  damaging  to  public  health.  A  sudden  change 
from  cold  to  hot  weather  is  indeed  very  damaging ;  but  a  sudden  change  from 
hot  to  cold  is  one  of  the  most  favorable  circumstances  that  can  occur  when 
sickness  is  regarded  broadly  as  respects  a  large  population.  5.  That,  re- 
markably enough,  these  influences  are  most  marked  in  the  directions  I  have 
mentioned  in  the  colder  seasons  of  the  year,  and  more  certain  in  the  winter 
than  in  the  summer.  6.  That  rises  and  falls  of  temperature  are  more  certain 
and  effectual  in  their  special  operation  upon  public  health  when  at  the  same 
time  the  daily  range  of  temperature  is  lessened,  than  they  are  when  the  daily 
range  is  at  the  same  time  increased ;  rises  of  temperature  increasing  sickness 
more  certainly  and  markedly,  and  falls  of  temperature  decreasing  it  more 
certainly  and  markedly.  7.  That  a  fall  of  rain  lessens  sickness  generally, 
sometimes  immediately,  sometimes  after  a  short  interval,  and  that,  as  a  rule, 
the  reduction  of  general  sickness  is  greater  when  the  fall  of  rain  is  heavy 
than  when  it  is  light.  8.  That  drought,  on  the  other  hand,  tends  to  augment 
general  sickness. .  9.  That  wet  weather  in  the  summer  season  operates  more 
certainly  in  improving  public  health  than  it  does  in  the  winter  season."— Med. 
Times  and  Gazette. 
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REMARKS   ON   THE  OPHTHALMOSCOPE  AND  ITS  VALUE 
TO  THE  GENERAL  PRACTITIONER. 

BY  H.  C.  ANGELL,  M.D.,  BOSTON. 
(Read  before  the  Boston  Acad,  of  Horn.  Medicine.) 

If  we  pick  up  a  bit  of  window  glass,  seat  our  patient  by  the 
side  of  a  lamp  in  a  darkened  room,  hold  the  bit  of  glass  before  his 
eye,  so  that  the  rays  of  light  are  reflected  directly  into  it,  we  can 
then,  by  placing  our  own  eye  on  a  line  with  that  of  the  patient, 
look  directly  through  the  glass  into  his,  and  see  quite  plainly  the 
vessels  of  the  retina.  Our  bit  of  glass  is  an  opthalmoscope,  and 
all  opthalmoscopes  are  in  principle  just  this  and  nothing  more. 
Indeed,  if  we  cut  our  bit  of  glass  into  a  circular  form,  insert  it  in  a 
frame,  and  attach  to  it  a  handle,  we  shall  have  a  convenient  as  well 
as  serviceable  opthalmoscope,  of  the  usual  form,  with  which  opac- 
ities of  the  lens  and  vitreous  humor  may  readily  be  detected. 
For  minute  examination,  however,  of  the  deeper  structures  of  the 
eye,  it  is  found  convenient  to  substitute  for  the  plane  glass  a 
mirror,  slightly  concave,  with  an  opening  at  the  centre  for  the  eye 
of  the  observer.  A  concave  mirror  reflects  more  light  into  the 
eye  of  the  subject ;  and  it  has  also  been  found  serviceable  in  prac- 
tice to  hold  immediately  before  the  observed  eye,  with  the  left 
hand,  a  convex  lens  of  about  two  inch  focus.  This  convex  lens 
increases  the  field  of  vision ;  and,  although  we  get  an  inverted  image, 
on  the  whole  it  facilitates  an  examination  so  much  as  to  render  its  use 
no.  ix.  —  vol.  ni.  25 
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almost  indispensable  in  examinations  of  the  retina  and  optic  nerve. 
It  is  not  difficult  to  learn  the  use  of  the  opthalmoscope  sufficiently 
to  diagnose  many  of  the  internal  affections  of  the  eye.  The  first 
few  attempts  will  generally  prove  something  very  near  failures; 
but  gradually  the  handling  of  the  instrument,  and  the  education  of 
the  eye  of  the  observer,  will  become  so  improved  as  to  render  the 
examination,  generally  speaking,  more  satisfactory  than  an  examin- 
ation of  the  internal  organs  of  the  body  by  means  of  the  stetho- 
scope. It  is  true  that  considerable  practice  with  the  instrument  is 
necessary  before  it  can  be  made  of  great  service.  Having  taken 
the  first  step,  however,  that  of  procuring  an  opthalmoscope,  a  few 
minutes'  practice  with  it,  every  day  or  two,  will  soon  render  it 
serviceable  to  a  certain  degree. 

Before  the  discovery  of  the  opthalmoscope,  by  Helmholz,  in  1851, 
very  little,  comparatively  speaking,  was  known  concerning  the 
internal  diseases  of  the  eye,  and  the  little  knowledge  which  we 
possessed  was  very  inexact.  The  history  and  progress  of  this 
kind  of  disease  it  was  of  course  impossible  to  determine  with  any 
certainty.  Diseased  eye-balls  were  rarely  dissected  after  death; 
and  when  this  was  done,  it  yielded  but  scanty  return  for  the  labor. 
A  comparison  of  the  pathological  anatomy  in  such  an  instance,  with 
the  symptoms  observed  during  life,  in  an  organ  of  which  nothing 
objective,  in  regard  to  its  deeper  structures,  could  be  previously 
determined,  afforded  little  satisfaction,  and  still  less  serviceable 
information.  We  may  say,  therefore,  that  previous  to  the  intro- 
duction of  the  opthalmoscope,  our  entire  knowledge,  almost,  of  the 
diseases  of  those  parts  of  the  eye  posterior  to  the  crystalline  lens 
was  conjectural.  When  the  cornea,  and  the  iris,  and  the  lens,  pre- 
sented no  appearances  of  lesion,  and  yet  the  patient's  visual  power 
was  impaired,  we  were  disposed,  and  it  might  be  said,  perhaps,  that 
we  were  compelled,  nolens  volens,  to  attribute  the  visual  disturb- 
ance to  some  affection  of  the  optic  nerve.  In  the  words  of  another^ 
when  neither  the  patient  nor  the  doctor  could  see  anything,  it  was 
amaurosis !  *  Now  we  are  in  a  situation  to  determine  not  only 
the  existence  of  an  amaurosis,  but  what  is  sometimes  of  still  greater 

*  Amaurosis  sei  jener  gustand  wo  der  Kranke  niclits  sielrt  und  auch  der  Arzt 
nichts. —  Walther. 
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practical  importance,  to  determine  what  is  not  an  amaurosis.  All 
the  less  important  disorders  in  the  fundus  of  the  globe  are  exposed 
to  our  careful  inspection,  and  we  are  enabled  to  treat  them  intelli' 
gently.  It  is  only  until  within  a  few  months  that,  in  the  treatment 
of  general  nervous  disorders,  the  attention  of  the  profession  has 
been  called  to  the  importance  of  knowing  the  exact  condition  of 
what  has  been  fitly  termed  the  outpost  of  the  central  nervous  sys- 
tem —  the  nervous  structure  of  the  posterior  portion  of  the  eye, 
the  condition  of  which  gives,  to  a  great  extent,  a  faithful  picture  of 
the  condition  of  the  brain  itself.  The  ophthalmoscope  is,  therefore, 
destined  in  the  future  to  be  of  great  service  to  physicians  in  the 
treatment  of  a  large  class  of  diseases  of  the  brain  and  nervous 
system.  Among  disorders  of  this  kind  which  the  general  prac- 
titioner is  called  upon  to  treat,  and  in  which  the  ophthalmoscope  has 
already  proved  serviceable  as  an  aid  to  diagnosis,  to  their  pathol- 
ogy, and  to  a  more  complete  understanding  of  their  history,  are  the 
following:  meningitis,  encephalitis,  hydrocephalus,  cerebral  hem- 
orrhage, tumors,  epilepsy,  insanity,  locomotor  ataxy,  nervous  fevers, 
and  myelitis.  These  are  all  known  to  be  accompanied  by  changes 
in  the  appearance  of  the  optic  nerve  and  retina,  which  can  be  seen 
and  recognized  through  the  ophthalmoscope. 

In  the  optic  nerve  disc,  for  instance,  we  may  see  congestion  and 
effusion,  inflammation  of  substance  and  sheath,  anaemia,  and  atro- 
phy. An  optic  neuritis  is  connected  with  meningitis  of  the  base  of 
the  brain,  with  a  tumor,  with  large  hemorrhage.  An  atrophy  of 
the  nerve,  which  may  be  recognized  as  either  progressive  or  sta- 
tionary, is  accompanied  by  disease  of  the  brain,  cerebellum,  or 
spinal  cord.  In  lead  poisoning,  a  German  physician  has  noticed  a 
change  of  color  and  transparency  in  the  optic  nerve  disc.  In  the 
retina,  we  detect  inflammations,  fatty  or  fibrous  exudations,  and 
hemorrhages ;  in  the  choroid,  loss  or  disturbance  of  pigment,  hem- 
orrhages, and  effusions;  and  in  the  blood  vessels  of  the  fundus 
generally  are  observed  diminution  in  size,  dilatation,  obliteration, 
tortuosities,  pulsations,  varicosities,  blood  stases,  displacement, 
effusion,  and  rupture.  In  albuminuria  or  Bright's  disease,  one  may 
see  extravasations  along  the  course  of  the  retinal  vessels,  which 
later  become  effusions,  forming  white  patches.     Finally,  there  is 
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degeneration  of  the  substance  of  the  retina,  and  defective  nutrition 
of  the  optic  nerve.  In  syphilis,  we  find  a  retino-chorioditis,  with 
white,  red,  and  brown  patches. 

In  meningitis,  Bouchut*  has  observed,  in  fifty-nine  cases,  obvious 
changes  in  the  eye  of  all  but  two.  In  the  first  stage,  there  is  dila- 
tation of  the  veins  of  the  retina,  peri-papillary  congestion,  and 
often  effusion.  In  the  second  stage,  there  are  "tortuous  veins, 
stasis,  thrombosis,  and  even  rupture  of  the  vessels."  And  what  is 
of  the  very  greatest  importance  is,  that  sometimes  the  first  noticeable 
symptom  of  the  disease  is  found  in  the  eye.  To  be  able  to  diag- 
nose an  obscure  case  of  meningitis  from  a  nervous  fever,  in  an  early 
stage  of  the  disease,  is  of  great  practical  importance.  In  hydro- 
cephalus, the  same  observer  has  noticed  numerous  and  enlarged 
retinal  vessels,  and  a  prominent  and  suffused  optic  disc.  He  re- 
marks that  the  ophthalmoscope  is  of  the  greatest  service  in  diag- 
nosing this  affection ;  and  that  without  its  aid,  diagnosis  of  chronic 
cases  may  sometimes  be  impossible. 

In  insanity,  the  ophthalmoscope  bids  fair  to  become  an  important 
agent  in  determining  its  course.  Of  a  large  number  of  patients 
already  submitted  to  examination,  two-thirds  have  been  found  to 
present  affections  of  the  optic  nerve.  Dr.  Allbutt,  of  the  Leeds 
Infirmary,  found  that  in  *  fifty-three  eases  of  that  kind  of  insanity 
known  as  general  paralysis,  forty-one  had  disease  of  the  optic 
nerve.  The  affection  begins  as  a  pink  suffusion  of  the  disc,  and 
ends  in  white  atrophy.  'It  resembles  in  appearance  the  "  red  and 
white"  softening  of  the  brain.  Of  fifty-one  cases  of  mania,  more 
than  half  showed  symptoms  of  disease  of  the  optic  nerve,  a  stasis 
followed  by  consecutive  atrophy,  or  white,  or  mixed  atrophy. 
After  a  paroxysm,  there  is  a  paralysis  of  the  blood  vessels,  and 
about  the  disc,  causing  hyperemia.  In  dementia  and  in  idiocy 
more  than  half;  and  in  insanity,  from  epilepsy,  a  large  number  of 
cases  showed  disease  of  the  optic  nerve  or  retina. 

The  eye  has  also  been  observed  after  the  administration  of  chlo- 
roform, when  temporary  congestion  of  the  vessels  of  the  retina  and 
capillary  effusion,  rendering  the  optic  disc  indistinct,  were  found. 


*  Medico-chir.  Review,  January  18G8. 
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After  large  doses  of  opium  and  belladonna,  nearly  the  same  effects 
were  observed.  Prof.  Graefe  has  published  some  interesting  oph- 
thalmoscopic observations  upon  the  retina  of  cholera  patients.  He 
found  invariably  stagnation  of  blood  in  the  branches  of  the  arteria, 
centralis  retinae,  and  the  retinal  veins  were  unusually  dark.  The 
optic  disc  was  of  pale  lilac  color,  faded  towards  its  centre.  Of 
course,  investigations  of  this  nature  are  of  little  consequence,  as 
showing  simply  the  state  of  the  eye,  regarded  by  itself  as  an  organ 
apart  from  the  brain.  In  the  treatment  of  a  case  of  cholera,  or 
even  in  the  diagnosis  of  a  case  of  cholera,  the  ophthalmoscopic 
appearance  of  the  eye  is  a  matter  of  the  least  possible  import ;  but 
when  we  regard  the  muscular  and  nervous  structure  of  the  fundus 
of  the  eye  as  a  picture  in  miniature  of  the  condition  of  the  brain 
itself,  the  importance  of  researches  of  this  kind  can  hardly  be 
over-stated. 

Thus  investigations  in  regard  to  the  diseases  involving  the  brain 
and  nervous  system  are  being  pushed  rapidly  forward,  through 
ocular  examination  of  the  nervous  and  vascular  tissues  of  the  eye 
with  the  ophthalmoscope.  For  the  first  time  we  see  a  diseased 
nerve,  and  measure  with  our  eye  the  progress  of  the  affection.  It 
has  been  remarked  with  truth  that  hereafter  no  record  of  a  nervous 
affection  can  be  considered  complete  unless  it  gives  a  faithful 
account  of  the  ophthalmoscopic  appearance  of  the  retina  and  optic 
nerve. 


CASES   FROM  PRACTICE. 

BY  E.   M.  HALE,   M.  D. 

(Read  before  the  Mass,  Horn.  Med.  Soc.,  at  its  recent  session.) 

I  hold  that  plain,  truthful  clinical  contributions  aid  more  in  the 
advancement  of  the  art  of  healing  than  any  other  contribution  we 
can  make.  A  clinical  record  goes  very  far  to  prove  or  disprove 
the  reliability  of  our  materia  medica.  It  tests  the  value  of  a  patho- 
genesis, or  a  group  of  symptoms  in  a  pathogenesis ;  and  it  may 
establish  or  verify  a  characteristic  symptom  that  may  be  handed 
down  to  physicians  as  immutable.      In  reporting  clinical  cases 
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much  depends  on  the  manner  they  are  reported,  whether  they  will 
be  of  value  to  the  profession  or  not.  A  majority  of  such  cases 
are  written  in  such  a  bungling  and  unmethodical  manner  that  they 
had  better  never  have  been  recorded  at  all.  Of  what  value  is  a 
case  in  which  every  day  the  remedy  or  remedies  have  been 
changed,  and  in  which  twenty  or  more  medicines  were  used 
before  the  patient  recovered  ?  We  are  left  in  doubt  which  medi- 
cine effected  the  cure,  or  whether  the  medicines  really  had  anything 
to  do  with  the  recovery  of  the  patient.  In  other  cases,  there  is 
the  strongest  probability  that  the  disease  was  self-limited ;  that,  had 
the  natural  history  of  the  malady  been  known,  we  should  have 
been  aware  that  if  no  medicine  had  been  given,  the  patient  would 
have  recovered  just  as  soon.  Of  what  value  is  a  report  of  cases 
of  typhoid  fever,  of  a  non-malignant  type,  which  were  discharged 
convalescent  on  the  twenty-first  day ;  of  cases  of  rheumatism  lasting 
thirty  days ;  or  scarlet  fever  of  nine  days'  duration  ?  It  is  known  to 
all  educated  physicans  that  in  each  case  a  recovery  would  have 
ensued  had  no  medicine  been  given.  This  proposition  may  be  set 
down  as  correct,  and  can  be  maintained  by  logical  argument : 

Unless  the  disease  or  group  of  symptoms  has  been  cut  short  or  dissi- 
pated by  a  single  remedy  ;  or,  unless  a  symptom  or  condition  of  ominous 
nature  occurring  during  the  course  of  a  disease  has  been  promptly  re- 
moved, such  clinical  record  should  not  be  reported. 

The  neglect  to  make  this  proposition  a  rule  to  govern  clinical 
observation  has  given  rise  to  a  large  amount  of  unreliable  testi- 
mony, and  filled  our  journals  with  useless  reports.  The  following 
cases  are  not  given  as  models,  for  they  do  not  reach  the  ideal 
standard  which  should  be  attained.  I  only  claim  for  them  some  ap- 
proach to  a  more  definite  manner  of  reporting  clinical  observations : 

Case  I.  Asclepias  tuberosa  in  Pericarditis.  A  young  man,  a 
printer,  of  good  habits,  and  not  subject  to  rheumatism,  applied 
for  relief  from  a  "  pain  in  the  side."  Three  days  before,  in  evening, 
he  had  stood  by  a  window  while  in  perspiration,  and  exposed  to 
the  cool,  damp  lake-breeze  for  some  time.  He  felt  chilly,  and 
put  on  his  coat,  but  the  chilliness  did  not  leave  him  until  in  the 
night,  when  he  felt  feverish  and  had  a  pain  in  the  left  side,  which 
was  aggravated  by  respiration  and  movement.     The  next  day  he 
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took  some  cathartic  pills  and  some  "  salts" ;  and  the  next  day 
tried  to  "  sweat  the  fever  off,"  but  he  received  no  benefit  from  this 
rude  domestic  treatment. 

When  I  first  saw  him, his  skin  was  hot,  pulse  100  to  110,  some 
headache,  white  coated  tongue,  slight  dyspnoea,  aside  from  the 
painful  respiration.  The  pain  in  the  chest  was  acute,  and  was  felt 
on  inspiration,  movement  of  the  arms,  stooping  forward,  or  lying 
on  the  left  side.  The  pain  was  located  at  the  point  where  the  apex 
of  the  heart  strikes  the  parietes  of  the  chest,  but  it  would  occa- 
sionally shoot  back  under  the  scapula.  There  was  not  much  pain 
in  the  shoulder  or  arm,  only  an  indescribable  uneasiness. 

Physical  signs.  The  heart's  impulse  was  felt  much  harder  than 
normal,  but  regular.  The  sounds  of  the  heart  louder.  Percussion 
showed  dulness  over  a  greater  extent  than  normal.  This  dulness 
was  not  caused  by  effusion,  for  the  washing  sound  was  not  present. 
Auscultation  showed  the  rubbing  sound,  but  not  to  the  extent  of 
the  creaking-leather  sound.  Pressure  on  the  intercostal  spaces  caused 
some  pain,  especially  over  the  region  of  the  heart.  The  patient 
was  still  able  to  visit  me  at  my  office,  but  had  no  appetite,  and  felt 
quite  weak.  Urine  rather  scanty  and  high  colored :  bowels  regular. 

Diagnosis.     Sub-acute  pericarditis* 

Prescription. — -Bryonia  3d.  One  drop  in  a  spoonful  of  water 
every  three  hours. 

I  felt  confident  the  bryonia  would  relieve  him,  but  to  my  sur- 
prise he  was  worse  the  next  day.  He  was  directed  to  keep  the 
recumbent  posture,  and  take  the  bryonia  every  two  hours.  There 
are  some  physicians  of  our  school  who  would  have  considered  this 
a  medicinal  aggravation.  But  I  so  rarely  see  such  aggravations 
except  from  the  high  potencies  that  I  could  not  take  that  view  of 
it.  The  correct  estimate  of  an  aggravation  of  symptoms  after  giv- 
ing- a  remedy  is,  —  that  the  aggravation  is  to  be  accounted  for  in 
the  natural  progress  of  the  disease,  and  not  from  the  effects  of  the 
medicine.  If  physicians  would  study  the  natural  history  of  disease, 
they  would  not  commit  the  error  of  mistaking  the  natural  for  medi- 
cinal aggravation.  No  improvement  occurring  in  twenty-four 
hours,  I  made  a  second  prescription.  Asclepias  tuberosa,  1st  dec. 
dil. ;  two  drops  every  two  hours. 
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By  referring  to  "  New  Remedies/'  it  will  be  seen  that  I  consider 
the  A.  tuberosa  a  very  close  analogue  of  Bryonia.  It  has  long  had 
a  reputation  for  curing  pleurisy ;  so  much  so  that  "  Pleurisy  Root  " 
is  one  of  its  most  common  names.  I  did  not  prescribe  it  empirically, 
however,  for  its  limited  pathogenesis  shows  it  to  be  indicated  in 
this  case. 

In  Dr.  Savery's  proving,  we  have, 

Necessity  to  inspire  hurriedly,  followed  by  a  sensation  of  oppression. 
Pricking  pain  in  the  region  of  the  heart.  Contracting  pain  in  the 
heart. 

In  Dr.  Nichols'  proving,  we  find, 

Sharp  pains  shooting  from  the  left  nipple  downward.  Pain  beneath 
the  left  nipple ,  with  palpitation  of  the  heart ;  this  pain  made  respiration 
painful,  especially  at  the  base  of  left  lung,  which  is  dull  on  percussion, 
while  the  cough  was  dry  and  spasmodic.  The  spaces  between  the  ribs 
close  to  the  sternum  are  tender  on  pressure,  and  the  pain  which  is  quick, 
darting,  and  more  acute  than  at  first,  shoots  over  to  the  right  side.  The 
pain  shoots  up  to  the  left  shoulder,  which  is  painful  on  motion :  the  pain 
returned  (often  on  amelioration)  on  coughing  or  drawing  a  deep  in- 
spiration. Several  other  symptoms  of  this  prover  pointed  to  its 
direct  action  on  the  serous  membranes  in  the  thorax. 

In  Dr.  P.  H.  Hale's  proving,*  he  had :  Fever  with  pungent  heat,  with 
sharp,  pleuritic  pain  in  right  lung,  upper  portion,  with  tightness  across 
the  chest,  also  tenderness  between  the  ribs. 

Two  days  after  this  prescription,  my  patient  came  into  my  office 
and  reported  himself  much  improved.  He  could  now  breathe  and 
lie  down  without  pain.  His  cough  and  dyspnoea  were  slight.  The 
heart's  action  was  nearly  normal.  All  the  ominous  physical  signs 
of  pericarditis  had  disappeared.  Pulse  soft,  and  75.  He  made  a 
rapid  and  complete  convalescence. 

Case  II.  Graphites  in  Chronic  Diarrhoea.  A  lady  about  sixty 
years  of  age  applied  for  the  treatment  of  a  chronic  diarrhoea,  of 
several  years'  duration.  She  was  a  large,  obese  woman.  The  long- 
continued  discharges  had  not  seemed  to  reduce  her  weight.  She 
complained,  however,  of  great  weakness  j  a  short  walk  exhausted 

*  American  Horn.  Observ.  Vol.  III.,  p.  354. 
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her  very  much.  Her  appetite  was  good,  but  digestion  was  carried 
on  imperfectly.  She  had  acidity  of  the  stomach,  and  often  regur- 
gitation of  food ;  a  heavy,  brownish  coat  was  on  the  tongue  nearly 
all  the  time.  It  would  occasionally  loosen  and  leave  the  tongue 
unnaturally  red  and  sore.  But  little  pain  in  the  abdomen  occurred 
during  the  time  she  was  under  my  care.  The  diarrhoea  was  not 
uniformly  present  every  day.  Even  when  not  taking  medicine,  a 
day  or  two  of  respite  would  intervene,  but  such  days  were  always 
followed  by  increased  discharges.  The  evacuations  occurred  at 
irregular  intervals ;  at  times,  fifteen  or  twenty  at  night,  and  none 
the  day.  following,  or  vice  versa  ;  at  other  times  every  three  or  four 
hours  throughout  the  twenty-four.  The  appearance  of  the  dis- 
charges was  quite  uniformly  the  same.  They  were  dark,  brownish, 
foamy,  half  digested,  very  foetid;  a  sourish  putrid  odor.  A  trace  of 
mucus  was  occasionally  discovered,  but  no  pus  or  blood.  The 
quantity  of  each  stool  varied  from  a  half  pint  to  a  quart.  Thirst 
was  a  constant  symptom.  Before  stool,  rumbling,  nausea,  but  little 
pain.  During  stool,  burning  at  the  rectum.  After  stool,  much  faint- 
ness  and  languor. 

My  first  prescription  was  the  one  I  have  found  most  useful  in 
such  cases,  and  with  which  I  succeeded  in  curing  the  majority  of 
cases  of  chronic  diarrhoea  among  soldiers  during  the  war. 

Arsenicum  3d  and  nitric  acid  3d,  alternately  three  times  a  day. 

Under  these  medicines  the  general  symptoms  greatly  improved. 
The  condition  of  the  tongue,  the  state  of  the  stomach,  the  profuse- 
ness  and  nightly  occurrence  of  the  evacuations  ceased,  and  her 
strength  returned,  but  the  essential  character  of  the  diarrhoea  did 
not  change.  The  same  remedies  were  prescribed  in  the  30th  potency, 
but  with  no  increased  benefit.  Calcarea,  phosphorus,  phosphoric 
acid,  sulphur,  podophyllum  and  leptandra  were  prescribed,  and  each 
tried  for  a  week  or  more  with  no  better  result.  One  day  the 
patient  mentioned,  incidentally,  that  she  once  had  an  eruption  on 
the  hypogastrium  and  pubes,  which  had  been  cured  by  some  oint- 
ment. Her  description  of  the  eruption  corresponded  with  that 
caused  by  graphites.  All  medicine  was  suspended  for  ten  days, 
in  order  to  have  a  clear  field  for  operations.  During  this  period 
the  diarrhoea  was  as  bad  as  it  had  been  for  several  weeks. 

no.  ix.  —  vol.  in.  26 
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Graphites  6  th  decimal  trituration  was  prescribed.  Two  grains 
three  times  a  day.  Improvement  commenced  on  the  third  day- 
after  the  first  day  of  the  use  of  graphites,  and  continued  uninter- 
ruptedly until  she  was  cured.  In  a  few  days  after  commencing  the 
medicine  an  eruption  appeared  on  the  pudendum  and  inner  thighs. 
This  she  recognized  as  the  same  she  was  troubled  with  before  the 
diarrhoea  begun.  This  eruption  gradually  disappeared  under  the 
use  of  graphites. 

Nearly  a  year  elapsed  before  I  again  prescribed  for  the  patient. 
The  diarrhoea  returned  "after  taking  cold."  She  allowed  it  to  con- 
tinue a  week  when  she  sent  for  "  the  same  powders."  Graphites 
4th  was  sent,  and  a  prompt  cure  resulted.  Since  then,  nearly  two 
years,  she  has  had  excellent  health.  This  case  illustrates  how  an 
antipsoric  can  be  used  with  great  benefit  for  the  effects  of  a  repelled 
eruption.  In  this  case  not  only  did  the  eruption  resemble  that 
caused  by  graphites,  but  the  diarrhoea  consequent  on  its  disappear- 
ance, had  a  marked  similarity  to  the  graphites  diarrhoea.  (See 
Symptom.  Codex.)  I  refer  to  this  great  work,  because  the  symptoms 
referred  to  are  not  found  in  any  of  the  abridgments  of  our  Materia 
Medica.  I  wish,  in  this  place  to  record  my  earnest  protest  against 
the  unwarrantable  liberties  taken  with  the  complete  pathogeneses 
handed  down  to  us  by  Hahnemann  and  his  fellow  provers,  or  with 
any  pathogenesis  whatever.  The  very  symptoms  thrown  aside  as 
valueless  and  unreliable,  or  seeming  trivial,  may  be  the  very  symp- 
toms which  we  need  to  find  when  searching  for  a  remedy.  To  all 
such  despoilers  of  our  Materia  Medica  we  should  cry,  Hands  off! 
Let  us  keep  the  original  provings  in  their  completeness,  unmuti- 
lated  by  impertinent  intermeddlers.  Many  years  of  study  of  our 
Materia  Medica  has  taught  me  not  to  rely  on  any  of  the  abridg- 
ments. If  I  wish  to  study  a  remedy  thoroughly,  or  desire  to  find 
its  characteristic  symptoms,  the  Symptom.  Codex  is  the  work  to  con- 
sult. Had  we  in  our  possession  the  day-books  of  the  original 
provers,  there  would  be  little  left  to  be  desired,  except  of  course, 
chemical  analysis  and  microscopical  examinations  of  the  secretions, 
etc. 
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CASES   FROM  PRACTICE. 
By  S.  M.  Gale,  M.  D.,  Newburyport,  Mass. 

Gelseminum  in  functional  derangement  of  the  heart.  —  For  several 
years  I  was  troubled  occasionally  with  a  disagreeable  sensation  in 
the  region  of  the  heart,  with  weak  and  intermittent  pulse.  Over- 
exertion or  indigestion  would  almost  invariably  develop  these  un- 
pleasant symptoms.  I  would  feel  worse  on  lying  down,  and  could 
seldom  lie  on  the  left  side.  The  remedies  I  usually  resorted  to 
were  aconite,  nux  v.,  cannabis,  pulsatilla,  and  belladonna,  but 
none  of  them  seemed  to  afford  much  relief.  Last  October,  after 
assisting  in  gathering  fruit  in  the  garden,  I  had  a  severe  attack,  and 
was  at  the  same  time  troubled  with  indigestion.  I  had  fulness  and 
soreness  in  the  region  of  the  heart,  with  the  attendant  symptom, 
intermittent  pulse.  Not  having  much  faith  in  the  remedies  I  had 
heretofore  taken,  I  consulted  Hale's  "New  Remedies,"  and  found 
that  gelseminum  seemed  to  cover  more  of  the  symptoms  than  any 
other,  and  I  consequently  made  twelve  powders,  containing  one 
drop  each,  of  the  first  dilution.  I  took  a  powder  every  second  hour, 
and  began  immediately  to  improve.  When  I  had  taken  all,  I  felt 
perfectly  well,  and  although  I  have  been  much  engaged  in  business, 
and  have  had  several  slight  attacks  of  indigestion,  yet  I  have  been 
entirely  free  from  heart  symptoms  up  to  this  time. 

Nux  Vomica  in  Delirium  Tremens.  —  Patrick  M.,  a  strong,  robust 
Irishman,  addicted  to  drinking  bad  rum,  was  seized  with  delirium 
tremens.  He  was  very  wild  and  furious,  so  much  so  that  it  required 
three  strong  Irishmen  to  control  him. 

I  prescribed  at  first  nux  v.  3,  then  hyos.,  and  afterwards  stram. 
and  bell.  He  seemed  to  grow  worse ;  the  priest  was  called  and 
the  question  of  having  another  doctor  was  agitated.  Not  wishing 
to  give  up  the  case  to  an  "  old  school "  physician,  and  believing  that 
nux  v.  was  the  remedy,  I  put  fifteen  drops  of  the  first  solution  into 
a  half  tumbler  of  water  and  ordered  two  teaspoonfuls  to  be  given 
every  half  hour.  He  began  to  improve  at  once,  and  in  two  hours 
was  quite  calm  and  rational.  In  two  days  he  went  about  his  busi- 
ness. 
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POTENCIES  AND  DOSES. 

BY  GIRO   S.   VERDI,   M.   D.,   CLEVELAND,   O. 

This  subject  is  not  a  new  one,  and  yet  none  of  our  professional 
writers  have  given  it  the  careful  attention  which  its  importance 
demands.  Potencies  and  doses  bear  the  same  relation  to  disease 
that  therapeutics  does  to  pathogenesis.  Hahnemann  himself  has 
said  that  the  1st  dilution  of  aconite  will  cure  an  inflammation 
quicker  than  the  200th ;  and  we  therefore  only  imitate  the  example 
of  our  great  teacher  when  we  discuss  doses  and  potencies.  The 
practice  of  homoeopathy  was  commenced  with  pure  tinctures  and 
material  doses;  but,  according  to  the  Organon,  its  author  soon 
found  out  that  such  treatment  often  aggravated  the  disease,  and 
although  he  cured, his  patients,  yet  morbid  symptoms,  arising  from 
the  medical  agent,  sometimes  followed. 

Homoeopathic  practitioners  are  frequently  called  illogical,  vague, 
and  incomprehensible  in  their  theories ;  unsystematic  and  unreli- 
able in  their  practice.  While  I  deny  such  charges,  yet  I  regret  to 
say,  that  very  little  uniformity  of  practice,  at  least  in  regard  to  the 
dose,  exists  amongst  homoeopathic  physicians.  There  are  scarcely 
two  physicians  of  our  .school,  who,  in  a  given  case,  would  give 
doses  and  potencies  alike.  If  we  have  reasons  to  boast  of  having 
found  a  sure  compass  to  direct  us  in  the  selection  of  our  remedies, 
we  have  also  to  regret  our  neglect  in  properly  determining  the 
most  efficient  mode  of  using  such  agents.  An  indiscriminate  use 
of  doses  and  potencies  is  to  be  deplored,  and  should  be  remedied ; 
and,  to  accomplish  this,  the  best  minds  in  our  ranks  should  give 
attention  to  this  important  subject.  Do  not  let  us  work  in  the 
abstract  entirely,  on  theories  or  idealities. 

While  our  medicines  act  dynamically,  and  I  believe  all  medical 
agents  act  thus,  yet,  this  furnishes  no  reason  for  the  lack  of  method 
and  uniformity  in  the  strength  of  our  medical  agents,  and  in  the 
size  of  our  doses.  When  one  physician  recommends  a  certain 
agent  for  the  cure  of  gout,  another  takes  it  up,  and  treats  the  first 
case  of  gout  he  gets  with  the  remedy  recommended;  and  to  his 
surprise,  if  not  disgust,  his  expectations  are  not  realized.     While 
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he  may  think  the  remedy  was  not  homoeopathic  to  the  case,  or  that 
its  efficacy  was  over-rated  by  the  first,  this  may  not  always  be  the 
reason  of  the  failure.  Again,  suppose  the  writer  has,  in  acute 
disease,  used  aconite  1  and  rhus  3,  one  drop  in  a  teaspoonful  of 
water,  to  be  taken  every  hour  alternately ;  while  our  good  reader 
in  a  similar  case  has  used  aconite  200  six  drops  in  half  a  tumbler  of 
water,  and  rhus  30,  five  drops  in  half  a  tumblerful  of  water,  to  be 
given  alternately,  one  teaspoonful  every  four  hours.  Would  any 
physician  wonder  at  the  different  results  ?  Of  course  not.  On  the 
other  hand,  if  we  take  an  old  case  of  gout,  and  adopt  the 
same  treatment,  the  writer  would  probably  fail,  while  the  reader 
would  succeed  even  with  the  200. 

Second  illustration:     Mr.  A ,  age, ;  complexion,, ; 

constitution, ;  habit, ;  native  of ,  was  suffering  with 

pericarditis :  I  gave  veratrum  vir.  200  six  drops  in  a  half  tumbler- 
ful of  water,  one  teaspoonful  to  be  given  every  four  hours.  Dur- 
ing the  first  twenty-four  hours,  no  better.  Second  day,  veratr.  30, 
one  drop  to  each  teaspoonful,  to  be  given  every  three  hours.  Some 
improvement  is  perceptible.  Third  day,  veratr.  v.  1,  two  drops 
every  hour  until  improvement  supervenes.  Three  hours  after  the 
first  dose,  my-  patient  was  much  better.  Now  what  sort  of  conclu- 
sion should  I  come  to  ?  That  the  1st  dilution  of  veratr.  virid.  two 
drops  at  a  dose,  was  the  most  reliable  potency  and  dose  for  this 
agent  in  the  disease  in  question.  Would  not  this  method  be  the 
most  logical  way  of  finding  out  in  what  potencies  and  in  what  doses 
a  medical  agent  would  prove  most  practically  useful,  efficient,  and 
certain  in  its  action  ? 

Suppose  six  physicians  should  each  have  a  case  of  secondary 
syphilis,  and  they  should  all  use  stillingia,  regardless  either  of 
potency  or  dose,  and  they  should  all  report  their  cases  as  getting 
on  very  well.  But  there  would  probably  be  great  difference  in  the 
time  of  recovery,  as  well  as  the  completeness  of  the  cure,  and 
would  it  not  be  proper  and  strictly  professional  to  find  out  which 
potency  and  dose  was  the  most  effectual  ?  Again,  if  I  give  stibi- 
um 6th  trit.,  2  grains  at  a  dose  (as  I  generally  do),  and  another 
physician  gives  the  200th  in  half  grain  doses,  would  not  the  results 
differ  materially  ?     Therefore  it  seems  to  me  but  reasonable  that 
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we  should  in  every  case  use  only  the  most  reliable  preparations, 
and  ascertain  the  proper  strength  and  size  of  the  doses,  for  each 
stage  of  a  disease.  Nothing  but  careful  observation  and  thorough 
clinical  reports  can  lead  us  forward  in  this  difficult  problem. 

My  firm  conviction  is  that  similia  is  our  law,  while  doses  and 
potencies  are  but  the  application  of  medicaments  according  to  this 
law,  in  the  most  safe,  active,  and  beneficial  mode  in  order  to  obtain 
the  best  and  most  desirable  results.  These,  in  my  opinion,  have 
nothing  to  do  with  the  fundamental  law  of  homoeopathy. 

Now  a  word  in  regard  to  prescribing.  Why  should  a  homoeo- 
pathic physician  be  burdened  with  preparing,  macerating,  fluidi- 
fying, percolating,  diluting,  triturating,  and  finally  with  all  the  neces- 
sary arrangements  pertaining  to  pharmacy  proper  ?  It  is  well  that 
every  physician  should  know  botany  and  pharmacy,  but  that  he 
should  practice  these  is  another  affair. 

Hahnemann  was  compelled  to  do  this,  and  so  much  the  more 
does  he  deserve  credit,  because  no  pharmaceutist  would  assist  him 
in  his  laborious  researches ;  but  that  a  homoeopathic  physician 
should  do  so  now,  is  entirely  unnecessary.  It  is  a  pity  to  see  any 
physician,  with  the  dignity  that  should  belong  to  him,  carrying 
large  boxes,  and  mixing  and  peddling  medicines,  in  the  presence 
of  a  curious  crowd,  and  .meeting  with  ridicule  and  laughter,  which 
he  well  deserves. 

Again,  I  often  feel  embarrassed  in  prescribing,  for  the  simple 
reason,  that  the  remedy  indicated  is  often  left  at  home,  not  for 
want  of  care  or  thought  on  my  part,  but  because  I  cannot  carry  the 
whole  shop  with  me.  Does  not  every  other  physician  experience 
the  same  difficulty,  and  is  he  not  compelled  to  substitute  an  analo- 
gous remedy,  which  is  not  right,  or  defer  giving  the  patient  any 
medicine  till  his  return  home,  when,  often  at  a  considerable  incon- 
venience, he  can  send  the  proper  medicine  ?  The  loss  of  time  may 
be  a  serious  matter,  and  the  patient  may  during  the  interval  get 
much  worse.  To  obviate  this,  why  should  we  not  have  pharmacies 
in  all  the  cities  like  the  other  school  ?  These  pharmacies  would 
Ibe  as  much  interested  in  the  welfare  of  homoeopathy  as  we  our- 
selves.    It  would  be  a  great  convenience  to  all  physicians. 

It  has  been  said,  that,  should  any  such  arrangement  be  made, 
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some  doctors  would  grudge  the  twenty-five  cents  profit  on  each 
prescription.  I  cannot  believe  it ,*  but  if  there  is  such  a  one  he 
may  well  keep  off  from  decent  physicians ;  he  does  not  deserve  to 
associate  with  honorable  men. 

We  must  give  an  impulse  to  our  profession,  and  avoid  even  the 
appearance  of  evil.  Remember,  that  we  are  called  quacks,  and 
are  even  accused  of  witchcraft ;  and  to  substantiate  and  prove  such 
charges  against  us,  they  point  to  our  method  of  carrying  concealed 
medicines,  and  preparing  them  ourselves  in  the  dark. 

I  sincerely  hope  that  these  ideas  will  be  taken  up,  and  acted 
upon  by  my  colleagues,  not  in  words  but  in  deeds.  I  propose  that 
every  homoeopathic  pharmaceutist  should  furnish  physicians  with 
prescription  paper,  with  the  following  printed  formulas : 

R    Aconiti  nap.  dil gtt.  xvi. 

Aquae  distill.         .         .        .        .        .         .  5  ij. 

R    Bryoniae  alb.  dil gtt.  viij. 

Aquae  distill. 5ij. 

M    Take  one  teaspoonful  every  hours. 

R    Kali  chlorat. gr.  j. 

Sach.  albi  lactis     ......  gr.  ix. 

M    Chart.  X  1st  tritur.  '  Take  one  powder  every 

hours. 

R    Tinct.  ipecac, dil.  .  .        .         .  gtt.  xij. 

Pilulae  sach.  lact.  (No.  — )     .        .-.'■•         .  3  iv. 

Take  3  pellets  every hours. 

Such  would  be  about  the  style  of  formulas  required ;  and  in 
using  them  the  physician  would  only  need  to  insert  the  potency,  the 
dose,  and  the  time  of  taking  it.  To  practise  in  this  manner  would 
be  much  easier,  as  well  as  more  satisfactory  in  every  respect. 
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There  has  been  a  great  deal  said  and  to  a  certain  extent  very  justly 
said,  of  the  influence  which  Homoeopathy  has  exerted  over  the  prac- 
tice of  Allopathic  medicine.  It  has  undoubtedly  had  considerable 
influence  in  this  direction.  It  would  rob  Homoeopathy  of  one  of  its 
most  popular  triumphs,  of  an  achievement  that  properly  belongs  to 
its  history  for  all  time,  if  this  fact  could  be  wholly  disproved.  It 
cannot  be  wholly  disproved,  but  a  careful  examination  of  allopathic 
literature  will  do  much  towards  convincing  us  that  in  principle,  if  not 
uniformly  in  practice,  the  old  school  is  the  same  old  school  that  it  was 
fifty  years  ago.  The  brilliant  example  which  homoeopathic  physicians 
during  this  period  have  offered  to  their  older  brethren,  that  of  treating 
the  sick  more  carefully,  more  humanely,  and  above  all  more  success- 
fully, has  been  studiously  and  persistently  ignored.  No  change  for 
the  better  in  their  therapeutics  has  been  brought  about  in  consequence 
of  any  disposition  on  their  part,  towards  a  less  heroic  and  more 
humane  treatment  of  their  patients.  Homoeopathy,  nevertheless,  has 
forced  them  against  their  will  to  modify  somewhat  their  treatment. 
We  have  educated  the  people  up  to  a  rational  faith  in  small  doses,  and 
so  the  bolus  is  no  longer  in  demand.  But  the  old  allopathic  snake  is 
not^killed  nor  even  "  scotched  "  ;  we  have  merely  thrown  ourselves  boldly 
in  his  path,  and  not  daring  to  disregard  us  entirely,  he  has  swerved  a 
little  from  his  straight  course.  Look  at  an  instance  or  two  of  allo- 
pathic practice,  not  of  fifty  years  ago,  but  of  to-day : 

John  Addington  Symonds,  M.  D.,  F.  R.  S.  E.,  is  one  of  the  shining 
lights  of  the  British  school.  He  is  vice-president  of  the  British  Medi- 
cal Association,  and  this  is  the  way  this  shining  light  treats  an  acute 
catarrh.  His  object  is  to  prevent  "  this  slight  disorder  from  running 
into  bronchitis."  He  says  that  he  "  has  found  no  plan  so  generally 
effectual  as  the  prescription  of  a  pill  of  calomel  and  opium  and  ipecac- 
uanha, at  night,  followed  by  a  purgative  in  the  morning  consisting  of 
Rochelle  salts  and  senna."  All  this  he  says  must  be  done  promptly, 
a  delay  of  twelve  hours  will  render  the  treatment  futile ;   the  com- 
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plaint  must  be  seized  by  the  forelock.  After  having  said  thus  much, 
it  seems  to  have  suddenly  occurred  to  this  shining  light,  that  there 
might  exist  unsophisticated  persons  in  the  world  somewhere,  and  that 
such  persons  might  object  to  parting  with  their  acute  catarrh  on  the 
terms  proposed.  And  he  appears  inclined  to  let  such  people  do  as 
they  please  with  their  own  catarrh  in  case  they  are  robust.  He  says, 
"  but  is  it  worth  while  to  resort  to  such  discipline  for  a  common  cold? 
For  delicate  persons  prone  to  bronchitis  and  graver  ills,  it  is  well 
worth  while  to  crush  the  incipient  mischief."  He  then  makes  careful 
provision  for  those  frail  constitutions  that  do  not  tolerate  opium  or 
morphine,  in  the  form  of  good  fat  pills  made  up  of  calomel,  hyos. 
and  ipecac. 

This  same  gentleman,  John  Addington  Symonds,  M.  D.,  F.  R.  S.  E., 
vice-president,  etc.  etc.,  gives  also  the  weight  of  his  great  name  and 
authority  to  a  certain  treatment  of  asthenic  bronchitis,  suited,  he 
remarks,  especially  to  the  very  young  or  the  very  old,  where  the  secre- 
tion deluges  the  tubes  faster,  to  use  his  own  elegant  words,  "  than 
coughing  can  pump  them  out."  Besides  his  internal  remedies  —  and 
it  must  not  be  forgotten  that  it  is  the  very  young  and  the  very  old 
who  are  to  be  subjected  to  his  course  of  treatment  —  he  uses  "  large 
sinapisms,  turpentine  liniments  and  blisters.  If  the  patient  can  bear 
catharsis  so  much  the  better."  He  has  given  "  frequent  doses  of  oil 
of  turpentine  (ten  or  fifteen  minutes)  in  an  emulsion,  with  marked 
advantage.  Sometimes  cough  and  expectoration  fail  and  there  is  no 
recalling  them.  All  our  hopes  then  turn  on  emesis,  and  sulphate  of 
zinc,  and  sulphate  of  copper  are  of  signal  value."  He  has  another 
mode  of  treatment  for  cases  when  life  is  nearly  extinct,  where  the 
emetic  has  to  be  "  forced  down  "  and  which  is  most  appropriately  and 
with  characteristic  delicacy  termed  the  "  rough  mechanical  treatment." 
With  this  treatment  he  has  saved  life  "  like  a  brand  snatched  from  the 
burning."  Here,  again,  let  us  call  to  mind  the  fact  that  it  is  the  very 
young  and  the  very  old  that  are  being  treated.  Having  "  forced  down 
an  emetic  to  which  the  stomach  or  rather  the  pneumogastric  nerves 
were  too  paralyzed  to  respond,  he  has  as  a  last  resource  dragged  the 
tongue  "forward  and  thrust  a  feathered  quill  behind  the  epiglottis  into 
the  chink  of  the  larnyx,  and  so  excited  a  violent  convulsive  action  of 
cough  and  vomiting,"  and,  as  a  consequence,  frothy  mucus  and 
"  plugs  of  a  more  solid  secretion "  were  vomited.  And  this  is  the 
middle  of  the  19th  century,  and  this  the  treatment  authorized  and 
recommended  by  a  vice-president  of  the  great  British  Medical  Asso- 
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ciation,  who  is  an  M.  D.,  F.  R.  S.  E.,  and  who  has  a  sounding  middle 
name  which  he  carefully  prints  in  full.  Here  is  food  for  thought  for 
those  of  our  patrons  who  may  have  been  innocently  drifting  onward 
towards  the  conclusion  that  allopathy  has  been  cleansed  from  the 
dregs  of  barbarism  and  purified  through  the  benign  influence  of  homoe- 
opathic example.  It  is  quite  true  that  allopathic  medicine  has  pro- 
gressed with  giant  strides  in  every  branch  except  in  that  which  most 
concerns  its  patrons,  the  important  branch  of  therapeutics.  In  this 
its  progress  has  been  that  of  a  snail — an  unwilling  advance  forced 
upon  it  constantly  by  the  pressure  of  public  opinion.  The  people 
will  not  tolerate  the  blood-lettings  and  the  blisterings,  the  setons 
and  the  sinapisms  of  fifty  years  ago,  and  for  this  reason  and  this 
alone,  do  we  hear  less  of  them. 


Bismarck's  physicians  prescribe  daily  walks  in  pine  groves,  in 
order  to  inhale  their  odor.  This  is  a  very  popular  remedy  in  Europe 
at  the  present  time,  and  in  these  dog-days  might  be  equally  pleasant 
to  others  as  to  retired  statesmen. 


Tomatoes  placed  upon  a  newly-painted  shelf  to  ripen  will  take  up 
the  lead  in  such  a  force  as  to  render  them  poisonous. 


The  Bi-monthly  Mania.  —  We  are  sorry  to  observe  that  the 
"Reporter"  has  taken  to  itself  a  new  cover,  —  very  gay  and  festive, 
but  to  our  taste  better  suited  to  an  illustrated  periodical  than  to  a 
medical  or  scientific  monthly.  We  regret  also  to  feel  obliged  to 
make  our  appearance  before  the  editor  in  our  regular  monthly  issue 
after  his  pleasant  discourse  on  the  bi-monthly  mania.  His  ideas 
on  the  subject  are  especially  grateful  during  the  warm  season.  We 
do  not  propose  to  be  an  editor  after  the  present  year,  otherwise  we 
should  endeavor  to  fall  in  under  his  leadership  at  once. 


The  Homoeopathic  World.  A  Popular  Journal  of  Medical,  Social 
and  Sanatory  Science.  Edited  by  Dr.  Ruddock.  This  Journal  is 
published  monthly,  by  Jarrold  &  Sons,  London,  and  is  by.  far  the 
ablest,  and  most  respectable  popular  medical  journal  we  have  yet 
seen,  and  its  circulation  in  this  country  would  be'  of  benefit  to  the 
community. 

A  new  Homoeopathic  Medical  Journal,  called  the  "  Homoeopathic 
Independent,"  edited  and  published  by  John  Conzelman,  M.  D.,  comes 
to  us  from  St.  Louis.  It  is  to  be  issued  monthly,  and  this  first  num- 
ber gives  promise  of  an  energetic  and  deserving  journal. 
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The  Albany  City  Dispensary,  which  was  organized  last  Decem- 
ber, and  incorporated  last  March,  has  recently  been  removed  to  new 
and  commodious  apartments,  centrally  and  conveniently  located.  It 
is  entirely  under  the  care  of  the  leading  homoeopathic  physicians  of 
Albany,  and  already  has  been  well  patronized.  The  State  Legisla- 
ture, recognizing  its  importance,  has  appropriated  five  hundred  dol- 
lars to  this  institution,  and  there  is  now  no  doubt  of  its  permanency 
and  success. 


FROM  OUR  CHICAGO  CORRESPONDENT. 

Chicago,  Aug.  8,  1868. 

Messrs.  Editors,  —  It  is  a  good  rule  for  a  physician  not  to  fracture 
an  engagement.  I  accordingly  send  you  a  few  professional  items 
from  this  metropolis  of  the  Northwest. 

There  are  forty-two  physicians  of  our  persuasion  located  in  Chica- 
go, all  of  whom  are  doing  well.  Fresh  accessions  are  made  to  our 
numbers  almost  every  week.  We  have  our  little  feuds  and  peccadil- 
loes, but  they  are  neither  formidable  nor  very  troublesome.  It  is 
doubtful  if  the  profession  of  any  other  city  is  more  harmonious. 
Possibly,  in  this  respect,  Chicago  compares  very  favorably  with  the 
City  of  Brotherly  Love. 

Much  of  our  peace  and  prosperity  is  due  to  the  influence  of  our 
County  Medical  Society,  which  brings  us  vis-a-vis  each  fortnight,  and 
effectually  antidotes  any  serious  misunderstanding  among  its  mem- 
bers. Its  sessions  have  been  held  regularly,  without  a  single  excep- 
tion, during  the  spring  and  summer  months.  Essays  have  been  read 
upon  Endemics  and  Epidemics,  Skin  Diseases,  Physiology,  Nervous 
Diseases,  Obstetrics,  Ophthalmology,  Surgical  Affections,  and  Carbolic 
Acid.  Some  of  these  papers  are  already  in  print,  and  others  will 
doubtless  appear  from  time  to  time.  The  cases  reported  and  the 
discussions  held  are  more  pointed  and  profitable  than  any  to  which  I 
have  listened  in  our  larger  bodies.  The  average  attendance  is  from 
fifteen  to  twenty-five  physicians,  exclusive  of  medical  students  and 
visitors.  This  society  is  now  in  its  eleventh  year,  and  is  more  flour- 
ishing than  ever  before. 

There  are  three  medical  colleges  here,  only  one  of  which  is  homoeo- 
pathic. The  Hahnemann  Medical  College  has  entered  upon  its  ninth 
year,  and  with  the  most  flattering  prospects.  The  changes  made  in 
its  Faculty  promise  to  add  greatly  to  its  popularity.  Prof.  H.  C. 
Allen,  formerly  of  the  Cleveland  Homoeopathic  College,  takes  the 
chair  of  Anatomy,  vice  Prof.  Colton,  who  is  transferred  to  the  chair 
of  Practical  and  Pathological  Anatomy  ;  Dr.  T.  Bacmeister  succeeds 
to  the  chair  of  Materia  Medica  and  Therapeutics,  vice  Dr.  E.  M.  Hale  ; 
while  Prof.  Gatchell  is  made  an  Emeritus,  and  Prof.  Mitchell  trans- 
ferred to  the  chair  of  Physiology.  The  next  term  of  instruction 
opens  October  1st,  with  a  Preliminary  course ;  the  regular  session, 
October  14th.  In  addition  to  didactic  teaching  of  a  superior  kind, 
eight  clinical  lectures  per  week  afford  the  class  an  excellent  opportu- 
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nity  to  become  acquainted  with  the  details  of  Special  Pathology  and 
Surgery.  This  institution,  of  which  the  West  is  justly  proud,  is  a 
fixed  fact ;  and  I  prophesy  you  will  hear  good  things  of  it  in  the  fu- 
ture. 

Another  enterprise  of  which  we  are  proud,  is  the  United  States 
Medical  and  Surgical  Journal,  a  quarterly,  edited  by  Dr.  George  E. 
Shipman,  and  published  by  our  excellent  pharmaceutist,  Mr.  C.  S. 
Halsey.  This  journal  has  completed  its  third  volume,  and  is  in  every 
respect  a  success.  As  an  Editor,  Dr.  S.  is  as  competent  as  he  is  untir- 
ing in  his  efforts,  and  really  deserves  the  largest  measure  of  commen- 
dation. He  is  assisted  by  eminent  gentlemen,  representing  the  several 
branches  collateral  to  Medicine.  This  journal  has  a  large  support, 
and  is  growing  rapidly  into  professional  favor.  It  is  about  to  be 
enlarged. 

The  Medical  Investigator,  edited  by  Dr.  T.  C.  Duncan,  and  pub- 
lished by  the  same  house,  is  a  punctual,  practical  monthly  of  excellent 
repute.  It  wins  its  way  upon  its  own  merits,  without  any  meretri- 
cious claims  to  originality.  It  is  the  organ  of  our  County  Society, 
and  contains  many  of  its  papers  and  discussions.  Its  correspondents 
are  scattered,  and. its  subscribers  a  numerous,  appreciative,  and  grow- 
ing class.     This  periodical  is  also  to  be  enlarged. 

There  are  other  matters  of  which  I  had  intended  to  write,  but  must 
defer  to  "  a  more  convenient  season."  Despite  the  fabulous  stories 
that  one  often  hears  of  his  neighbor's  list  of  patients  being  prodigious, 
of  his  being  hurried  to  death  and  deprived  of  all  rest  and  sleep,  we 
have  not  had  an  unhealthy  summer.  A  newspaper  in  Milwaukee 
having  reported  the  cholera  to  be  prevalent  in  this  city,  my  friend 
Blakely,  of  the  Post,  replied,  that  the  only  kind  of  cholera  met  with 
here  was  the  cholera  in-phantom  1  Most  bowel  affections  incline  to 
dysentery.  There  is  a  less  degree  of  fatality  than  usual.  After  the 
recent  heated  term,  the  weather  is  delightfully  cool,  with  occasional 
refreshing  showers  and  scintillations  from  the  Association  for  the  Ad- 
vancement of  Science  now  in  session  here. 

Voire  confrere,  MALDUL. 


VERMONT  HOMOEOPATHIC  MEDICAL  SOCIETY. 

This  society  met  in  its  20th  annual  session,  at  Newport,  June  9th 
and  10th,  1868,  the  President,  Dr.  G.  E.  E.  Sparhawk  in  the  chair. 
The  meeting  was  called  to  order  at  10  A.  M.3  and  minutes  of  the  last 
meeting  read  and  approved. 

Prof.  H.  N.  Martin,  M.  D.,  delegate  from  the  State  Society  of 
Pennsylvania,  also  delegate  from  the  Hahnemann  Medical  College, 
was  in  attendance.  He  presented  the  Society  with  a  copy  of  the 
transactions  of  the  Homoeopathic  Medical  Society  of  Pennsylvania, 
and  read  a  paper  giving  a  history  of  the  Hahnemann  Medical  College 
of  Philadelphia. 

E.  B.  Whittaker,  M.  D.,  Hinesburgh,  G.  S.  Kelsea,  M.  D.,  Derby, 
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and  J.  Sanborn,  M.  D.,  Derby  Line,  having  passed  the  Board  of 
Censors,  were  duly  elected  members  of  the  Society. 

Prof.  Henry  Noah  Martin,  M.  D.,  of  Philadelphia,  Pa.,  and  I.  T. 
Talbot,  M.  D.,  of  Boston,  were  elected  honorary  members  of  the 
Society. 

Dr.  Martin,  in  behalf  of  Dr.  Talbot  and  himself,  made  some  very 
pleasing  and  appropriate  allusions,  in  reference  to  the  rise  and  pro- 
gress of  homoeopathy  in  Vermont. 

The  list  of  homoeopathic  physicians  in  the  State  was  read  and  cor- 
rected.    The  following  were  elected  officers  for  the  ensuing  year : 

C.  B.  Currier,  M.  D.,  President :  C.  W.  Scott,  M.  D.,  Vice-Presi- 
dent:  H.  N.  Hunter,  M.  D.,  Secretary:  N.  H.  Thomas,  M.  D., 
Treasurer ;  J.  H.  Jones,  M.  D.,  Corresponding  Secretary ;  G.  E.  E. 
Sparhawk,  M.  D.,  Auditor. 

The  Committee  on  Epidemic  Diseases  asked  for  further  time. 

Dr.  Sparhawk,  of  Gaysville,  made  a  comprehensive  report  on 
Whooping  Cough  and  Measles.  The  principal  remedy  used  in  the 
former  was  Corallium  rubrum,  and  in  the  latter  Bryonia  alba  was  very 
serviceable  to  bring  out  the  eruption. 

Dr.  Scott  called  up  the  skin  disease  generally  called  "  Army  Itch," 
and  the  matter  was  thoroughly  discussed,  and  the  appropriate  reme- 
dies pointed  out. 

Dr.  Martin  referred  to  the  use  of  Laurocerasus  as  a  remedy  for 
difficult  respiration  in  disease  of  the  heart,  aggravated  by  lying 
down,  also  for  dropsy  attending  it  —  the  symptoms  being  greatly 
relieved  by  the  remedy.  He  spoke  also  of  the  epidemics  of  whoop- 
ing cough  and  measles  in  the  "  Home  for  Little  Wanderers  "  in  Phil- 
adelphia, of  which  he  is  the  physician  in  charge.  Laurocerasus 
cured  the  exhausting  cough,  but  Corallium  rubrum  was  the  principal 
remedy. 

Dr.  Martin  then  read  Dr.  Hering's  reply  to  Drs.  Ad.  Lippe  and  H. 
N.  Guernsey  on  the  establishing  of  a  College  at  Philadelphia. 

Dr.  Horton  reported  the  use  of  Veratrum  viride  in  the  early  stages 
of  pulmonary  diseases,  and  is  well  satisfied  with  the  remedy,  and  has 
learned  its  marked  characteristics. 

Dr.  Jones  reported  several  cases  of  bilious  pneumonia,  cured  by 
Lachesis. 

Adjourned  until  2  o'clock,  P.  M. 

Afternoon  Session. 

Dr.  Currier  reported  two  very  interesting  cases  of  uterine  disease, 
one  of  polypus  of  the  uterus,  and  one  of  ulceration,  both  showing 
the  importance  of  the  use  of  the  speculum  in  the  diagnosis  of  uterine 
diseases.  The  polypus  was  cured  by  secale,  aided  by  mechanical 
appliances,  and  the  ulceration  by  the  u$e  of  internal  remedies  when 
local  applications  had  failed.  Dr.  Sparhawk  reported  cases  of  pro- 
lapsus uteri  cured  by  Sepia,  and  gave  the  characteristic  indication  of 
the  remedy. 

Dr.  Scott  uses  no  local  applications,  but  reported  a  case  of  prolap- 
sus cured  by  Sepia  in  three  weeks. 
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Dr.  Martin  reported  an  interesting  case  of  retroversion  of  the 
uterus  in  a  little  girl  oflly  eleven  years  of  age,  still  under  treatment. 
He  also  spoke  in  relation  to  Conium  maculatum  in  similar  cases.  After 
the  appointment  of  Committees  on  special  subjects  for  the  ensuing 
year  by  the  President,  the  meeting  adjourned  to  meet  in  Burlington 
at  the  call  of  the  President  and  Secretary. 

After  the  adjournment,  as  most  of  the  members  of  the  Society 
were  to  remain  for  the  night,  it  was  proposed  that  the  members  char- 
ter the  steamer  "  Lady  of  the  Lake,"  commanded  by  the  veteran  and 
gallant  Captain  Fogg  and  son,  for  an  evening  trip  down  to  the  Moun- 
tain House.  The  proposition  was  at  once  acceded  to,  and  in  thirty 
minutes  all  were  on  board,  and  gliding  over  the  placid  waters  in  fine 
style.  The  evening  was  beautiful,  and  we  made  a  brief  call  on  the 
venerable  Jennings,  of  the  Mountain  House.  After  refreshing  our- 
selves on  British  soil,  we  started  on  our  return. 

We  arrived  at  Newport  at  ten  o'clock,  well  pleased  with  the  trip, 
which  made  a  delightful  termination  of  the  twentieth  session  of  the 
Vermont  Homoeopathic  Society,  around  which  will  cluster  pleasant 
memories  in  the  years  to  come. 

J.  H.  JONES,  M.  D.s  Secretary, 


Antoine  Joseph  Jobert,  de  Lamballe,  the  celebrated  French  sur- 
geon, died  in  Paris  about  the  1st  of  May.  He  was  born  at  Lamballe 
in  1799;  was  surgeon  in  ordinary  to  the  first  Napoleon;  succeeded 
Magendie  in  the  Academy  of  Science,  and  was  named  in  1849  com- 
mander in  the  Legion  of  Honor.  He  was  the  author  of  a  number  of 
important  works  on  surgery.  For  the  last  eighteen  months  of  his  life 
he  was  insane. 

Personal. —  Removals :  Dr.  Ciro  S.  Verdi,  from  Georgetown,  D.  C, 
to  Cleveland,  Ohio.  His  older  brother,  Di>  T.  S.  Verdi,  is  still  in 
successful  practice  in  Washington,  D.  C. 

Conrad  Wesselhceft,  M.  D.,  from  Dorchester  to  57  Chauncy  Street, 
Boston. 

A.  F.  Squier,  M.  D.,  from  247  Tremont  Street  to  662  Washington 
Street. 

Charles  Cullis,  M.  D.,  from  Bowdoin  Street  to  18  Ashburton 
Place. 

George  F.  Butman,  M.  D.,  from  Dedham  to  22  Florence  Street, 
Boston. 

E.  S.  Willard,  M.  D.,  from  869  Washington  Street  to  4  Garland 
Street. 

L.  W.  Alger,  M.  D.,  from  Canton,  Mass.,  to  La  Crosse,  Wiscon- 
sin, where  he  is  in  partnership  with  L.  E.  Ober,  M.  D. 

S.  H.  Worcester,  M.  D.,  from  Gloucester  to  Salem,  where  he  has 
-charge  of  the  practice  of  B.  de  Gersdorff,  M.  D.,  who  is  spending  the 
present  year  in  Europe. 

W.  F.  Jackson,  M.  D.,  of  "  Boston  Highlands,"  returned  some 
months  ago  from  his  California  excursion,  with  his  health  fully 
restored.     He  has  fully  resumed  his  practice. 


Opi 


him  Eating.  227 


ub 


E.  A.  Knight,  M.  D.,  has  located  at  No.  6  Decatur  Street,  Boston. 

Wm.  Tod  Helmuth,  M.  D.,  of  St.  Louis,  is  making  a  professional 
tour  of  a  few  months  in  Europe.  We  shall  hope  for  something  from 
his  pen  while  abroad. 

Opium  Eating.  —  Let  us  proceed  to  another  case,  for  the  purpose  of  removing 
the  veil  from  the  horrors  inflicted  by  this  agent  of  death.  It  bears  especially 
upon  the  torments  of  those  who  attempt  to  desert  from  the  bondage  of  the 
tyrant,  and  which  they  seldom  live  to  relate ;  or,  living,  lock  up  in  their  bosoms 
as  too  fearful  for  utterance.  Whoever  reads  the  account  will,  perhaps,  learn 
sympathy  and  charity.  Some  may  also  learn  to  curse  those  men,  be  they  physi- 
cians or  not,  whose  heedless  dallying  with  the  drug  plants  and  fixes  the  deso- 
lating habit.  I  had  published  a  brief  account  of  the  Kev.  Brush's  case,  for  the 
purpose  of  rescuing  his  name  from  reproach  at  the  hands  of  those  who  knew 
nothing  of  his  trials.  One  of  the  papers  containing  it  found  its  way  to  a 
stranger  in  Wisconsin.  He  responded  to  me  in  about  the  style  to  be  exhib- 
ited. He  complains  that  his  early  advantages  for  schools  were  poor,  and  that 
his  education  is  consequently  defective.  But  I  think  his  account  will  be  found 
intelligent  and  vivid  enough  for  all  that.  I  have  corrected  a  little  of  his  or- 
thography and  changed  a  few,  very  few  words,  where  those  employed  did  not 
quite  respond  to  his  evident  meaning,  but  there  are  not  half  a  dozen  sen- 
tences in  which  I  have  modified  the  style  : 

"lama  stranger  to  you  but  not  to  the  habitual  use  of  morphine.  As  the 
sad  case  of  your  patient  so  affected  me,  I  thought  I  would  tell  you  what  I 
have  passed  through  since  April  last.  [His  letter  is  dated  February  10,  1868.] 
"In  the  year  1851  my  health  was  so  poor  that  I  was  unable  to  attend  to  my 
business.  I  employed  one  physician  after  another  without  much  relief.  At 
last  one  of  them  gave  me  some  drops  which  appeared  to  help  me,  and  I  was 
enabled  to  attend  to  my  business.  I  used  the  drops  for  nearly  six  months 
without  knowing  what  they  were  composed  of.  And  thus  I  was  fed  on  mor- 
phine without  being  aware  of  it.  At  last  I  thought  best  to  leave  off  taking 
the  medicine.  I  did  so,  but  found  to  my  horror  that  I  was  in  —  hell.  I  went 
to  the  doctor  and  remonstrated.  He  quietly  remarked  :  '  Just  keep  cool  for  a 
few  days,  and  then  you  will  be  all  right.'  I  followed  his  directions,  but  to  tell 
yon  of  my  sufferings  for  more  than  two  weeks  is  more  than  I  can  do.  The  dread- 
ful habit  was  fastened  on  me.  The  more  I  struggled  to  get  clear  the  more  I  suf- 
fered. At  last  I  took  more  drops,  and  so  I  went  on  taking  morphine  for  more 
than  six  years.  For  the  first  two  years  it  appeared  to  strengthen  and  exhilarate 
me.  After  that  the  maximum  power  seemed  to  have  been  attained,  and  in- 
creased doses  would  not  elevate  me  to  the  former  point,  but  would  rather 
depress.  I  can  express  it  in  no  other  way  than  that  the  nerve  tissue  seemed 
to  flatten,  so  that  the  absorbents  could  not  retain  the  stimulus  of  the  poison. 
"  From  this  point,  that  is  after  two  years  habitual  use,  I  found  myself  slowly 
but  surely  becoming  more  miserable  every  month  and  year  of  my  prison  life. 
The  mental  sufferings  I  endured  for  the  next  four  years  are  more  than  can  be 
expressed.  Death,  hell,  the  gaping  grave,'  are  nothing  in  comparison.  When 
I  looked  at.  my  good  wife,  my  first  and  only  love,  then  at  my  two  lovely 
daughters  just  budding  into  womanhood,  then  at  my  two  promising  boys,  how 
sad  it  was  to  feel  that  this  dreadful  habit  was  on  me.  For  one  effect  of  this  dis- 
ease was  to  so  depress  me  that  the  sight  and  presence  of  my  best  friends 
would  make  me  wish  to  get  away  and  be  alone. 

"  April  17,  1867,  found  me  a  poor,  wasted,  miserable,  six  years  morphine- 
eater;  health  all  gone,  unable  to  do  any  sort  of  business,  a  used-up  man,  de- 
siring nothing  but  death  to  close  my  sufferings.  Then  I  made  up  my  mind  to 
stop  the  use  of  morphine  all  at  once.  I  had  previously  attempted  to  break  off 
by  degrees,  but  I  was  beaten  at  that  game  every  time.  Why,  sir,  it  is  utterly 
impossible  to  taper  off  by  less  and  less,  unless  some  one  is  over  the  patient 
watching  every  motion.  I  say  it  understandingly,  the  will  of  no  man  is  strong 
enough  to  handle  the  poison  for  himself.  He  will  make  a  virtue  out  of  neces- 
sity, and  for  this  time  will  over-take. 

"  So  I  resolved  to  quit  at  once  and  forever.   I  arranged  my  business  as  far 
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as  I  could,  under  the  idea  that  I  should  die  in  the  attempt.  I  gave  my  wife 
and  daughters  four  bottles  of  morphine,  and,  trying  to  smile,  said  :  '  Never  let 
me  have  them  under  any  circumstances.'  I  was  fully  determined  to  conquer 
or  die.  The  first  forty-eight  hours  I  slept  most  of  the  time,  waking  somewhat 
often,  however,  and  then  dropping  asleep,  while  a  sort  of  nervous  twitching 
would  come  and  go.  But  the  next  day  found  me  wide  awake.  And,  shall  I 
tell  you?  there  was  no  more  sleep  for  me  until  sixty-Jive  days  had  passed.  No, 
not  one  single  moment  for  sixty-five  days  and  nights.  I  was  fully  awake  — 
never  slept  one  moment!  The  second  day  of  my  suffering  was  intense.  Every 
nerve  seemed  to  be  on  a  rampage.  Every  faculty,  mental  and  physical,  ap- 
peared to  be  striving  to  see  how  much  suffering  I  could  stand.  The  third  day 
my  bowels  began  to  empty,  and  a  river  of  old  foetid  matter  ran  away.  It 
seemed  that  I  was  passing  off  in  corruption.  This  continued  for  nearly  four 
long  suffering  weeks.     I  never  checked  it,  but  let  nature  take  her  course. 

"During  the  first  four  weeks  of  the  fight,  there  was  extreme  pain  in  every 
part  of  my  body.  It  was  dreadful  in  my  stomach.  The  brain  would  telegraph 
through  the  sympathetic  nerves  and  set  it  all  on  fire  for  hours  together.  It 
seemed  to  me  that  I  should  burn  up.  This  worse  than  death  sensation  never 
left  me  a  single  hour  for  the  first  thirty-five  days.  It  seemed  at  times  as  though 
my  bones  would  burst  open,  a  sort  of  nerve  fire  seemed  to  be  shut  up  in  them 
which  must  be  let  out. 

"I  was  able  every  day  to  walk  out,  and  if  necessary  could  walk  a  mile  or 
more. 

"I  could  fully  see  where  he  (the  Kev.  G.  W.  Brush)  was,  and  how  he  felt, 
when  he  went  to  his  barn  and  put  the  rope  round  his  neck.  I  had  been  there 
many  times  during  the  first  fifty-five  days  of  my  conflict.    I  remember  well 

when  going  out  to  shoot  pigeons  how  often  the  thought  came  to  commit . 

It  seems  to  be  one  of  the  great  ideas  to  commit  wrong  on  one's  self. 

"  The  fifty-sixth  day  of  suffering  without  sleep  found  me  at  a  Water  Cure. 
Warm  baths,  sometimes  with  battery,  then  packs,  then  sits,  for  ten  more  long 
suffering  days  and  nights  —  but  sleep  never*came  to  me  and  pain  never  left 
me.  On  the  sixty-fifth  day  of  the  fight,  in  the  afternoon,  William,  the  black 
boy,  said :  '  Masser,  you  look  dreadful ;  you  need  a  dush.'  This  was  a  stream 
of  water  squirted  with  great  force.  I  had  a  perfect  horror  of  cold  water,  but 
said  :  '  Do  as  you  please,'  —  not  caring  whether  I  lived  or  died.  I  took  a  pretty 
long  one,  came  out,  and  he  rubbed  me  long  and  well.  I  felt  perfectly  easy. 
All  my  pains  were  gone.  I  went  to  my  room  and  slept  nearly  four  hours. 
For  ten  minutes  after  waking  I  never  stirred  a  limb  or  muscle,  fearing  it 
would  bring  back  the  pains.  But  a  happier  man  never  woke  from  sleep.  I 
saw  that  I  was  delivered  from  the  prison-house  of  death.  I  telegraphed  to  my 
family  that  sleep  had  come.  I  was  again  a  husband  and  father.  To  my  dying 
hour  I  shall  ever  remember  that  eventful  day.  But  it  was  only  the  glimmer- 
ing of  light.  Gradually  and  slowly  sleep  came  to  be  my  companion  again. 
And  even  yet  it  has  not  fully  come.  Until  within  the  last  twenty  days,  when 
I  awoke,  every  nerve,  every  emotion  was  awake  all  at  once.  Thought  was 
always  ready,  the  steam  up,  and  at  one  bound  the  brain-power  made  the  en- 
gine draw. 

"It  is  now  the  tenth  month  since  I  quit  morphine.  Then  my  weight  was 
only  one  hundred  and  twenty-five  pounds.  Now  it  is  one  hundred  and  ninety. 
I  am  the  happiest  man  on  the  earth.  I  am  redeemed  from  one  of  the  lowest 
hells  in  all  worlds.  '  God  seems  to  help  all  men  out  of  their  troubles,  except 
morphine-eaters.  They  have  to  crawl  out  on  their  hands  and  over  red  hot 
bars  of  iron.' " 

He  had  taken  about  three  grains  a  day  for  the  past  four  years ;  that  is,  after 
reaching  his  maximum  —  not  more  than  a  fifth  part  of  the  ordinary  amount 
of  Mr.  Brush.  Such  is  the  difference  in  constitutional  ability  to  endure  the 
poison. 

He  is  about  fifty  years  old,  and,  aside  from  the  use  of  morphine,  has  always 
been  temperate.  Has  worked  hard.  Constitution  not  very  strong.  He  writes 
again  under  date  of  March  18,  1868  :  "  My  health  still  improves.  There  is 
one  peculiarity  about  my  will-power;  it  is  so  vascillating,  not  reliable  and  firm 
as  before.  Still  I  feel  that  it  will  comeback."  —  L.  Barnes,  M.  D.  in  Ohio> 
Med.  and  Sur.  Beporter. 
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THE  T^NIA  SOLIUM. 

BY  D.   G.  WOOD  VINE,  M.  D.,  BOSTON. 

In  the  following  paper  I  do  not  presume  to  give  the  profession 
any  new  ideas  on  the  subject  of  the  Taenia  solium.  It  is  known 
that  investigations  upon  the  manner  of  its  development  by  the  mass 
of  the  profession  have  been  limited.  The  subject  is  a  somewhat 
isolated  one,  and  treatises  upon  it  are  not  numerous.  In  fact  it  has 
been  but  a  few  years  since  its  stages  of  development  have  been 
properly  understood. 

It  is  my  design  to  give  a  simple  and  concise  explanation  of  these 
various  stages  of  development,  beginning  with  the  ovum,  together 
with  the  diagnosis,  prognosis  and  treatment.  I  am  obliged  to  ac- 
knowledge the  valuable  aid  I  have  received  in  investigating  this 
subject  from  the  works  of  Kuchenmeister,  von  Siebold  and  Wein- 
land. 

The  taenia  solium  is  improperly  named,  since  many  are  sometimes 
found  in  the  same  intestine.  Kuchenmeister  in  making  a  series 
of  experiments  upon  a  murderer  condemned  to  death,  administered 
72,  60,  36,  24  and  12  hours  before  execution,  12, 18,  15, 12  and  18 
specimens  of  cysticercus  cellulosas,  partly  in  rice  or  vermicelli  soup, 
cooled  to  a  blood  heat,  and  partly  in  blood  puddings.  He  says 
that  "  on  dissection  forty-eight  hours  after  execution,  I  found  ten 
young  tcenice." 

The  taenia  solium  is  an  hermaphrodite.     Its  development,  to  be 
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easily  understood,  I  shall  divide  into  two  periods.  The  first  period 
is  that  which  includes  all  the  phenomena  surrounding  the  ovum  from 
its  introduction  into  the  stomach  until  it  has  attained  the  highest 
point  of  development  possible  in  the  animal  that  has  received  it. 
The  second  period  is  that  which  includes  all  the  phenomena  con- 
nected with  the  product  of  the  first  period  of  development  after  it 
is  received  into  the  stomach  until  it  is  fully  developed.  These  two 
periods  are  divided  by  Kuchenmeister  into  five  stages  of  develop- 
ment, viz : — "  First,  the  sexual  animal — proglottis ;  second,  the 
grand  nurse — six  hooked  embryo ;  third,  the  resting  scolex — cysti- 
cercus  cellulosae  in  the  parenchyma,  areolar  tissue  and  cavities  of 
the  body."  The  phenomena  of  these  three  stages  complete  the  first 
period  of  development.  "  Fourth,  the  active  scolex — nurse,  that  is, 
the  cysticercus  cellulose,  which  will  become  a  tapeworm  in  the  intes- 
tine ;  and  fifth,  the  strobila  —  the  series  of  segments  of  taenia  soli- 
um produced  by  gemmation  from  fourth — taenia  solium."  The  phe- 
nomena of  these  last  mentioned  complete  the  second  period. 

The  proglottis  is  a  segment  or  capsule  which  contains  nothing  but  the 
male  and  female  generative  apparatus.  Eggs  are  produced  by  this 
apparatus,  which  pass  into  the  external  world  and  being  swallowed 
by  some  animal  are  digested,  the  six  hooked  embryo  set  free,  and 
thus  the  first  stage  in  the  process  of  development  is  attained.  The 
second  is  the  grand  nurse,  or  six  hooked  embryo.  This  is  a  pro- 
duct of  the  proglottis,  formed  by  a  union  of  sperm  and  germ  cells. 
The  proglottis  having  the  power  of  motion,  extricates  itself  from  the 
mass  in  which  it  is  deposited,  crawls  upon  vegetables,  discharges  its 
eggs  naturally  or  by  accident.  These  are  swallowed  by  animals, 
the  shells  destroyed,  and  the  six  hooked  embryo  set  free.  As  soon 
as  this  is  accomplished  the  grand  nurse  draws  together  the  two  cen- 
tre hooks,  and  performs  its  duties  in  the  process  of  development  by 
boring  its  way  through  the  stomach  into  the  abdominal  cavity,  or 
into  the  portal  vein,  or  it  may,  after  passing  into  the  abdominal  cav- 
ity, bore  on  still  further,  until  it  gets  into  the  general  circulation. 
It  is  here  carried  along  with  the  current  of  blood  to  some  remote 
part  of  the  system,  and  if  not  injured  in  its  passage,  it  continues  its 
migration  still  further.  If  the  hooklets  are  worn  off,  it  then  be- 
comes a  permanent  resident  of  the  capillaries,  producing   irritation 
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and  inflammation,  and  finally  becomes  enveloped  in  a  cyst.  When 
it  takes  up  its  abode  in  serous  cavities,  it  does  not  become  thus  en- 
veloped. This  brings  us  to  the  third  stage  in  the  process  of  devel- 
opment, which  is  called  the  resting  scolex,  or  the  cysticercus  cellu- 
losae. It  has  been  found  in  different  portions  of  the  human  body, 
viz.,  the  brain,  the  eye,  liver,  vena  porta,  heart  and  muscular  tissue. 

The  process  of  development  is  rapid  (see  the  New  American 
Cyclopedia),  "  so  that  in  a  week  or  two  the  cyst  may  be  recognized 
by  the  naked  eye.  The  spines  or  hooklets  now  drop  off,  the  pri- 
mary vesicle  goes  on  absorbing  nutriment,  and  by  the  second  or 
fourth  week  there  grows  out  a  protuberance  from  its  internal  sur- 
face, which  soon  takes  the  form  of  the  head  of  the  future  taenia. 
Upon  this  there  springs  up  a  double  circle  of  small  hairs,  which  in 
six  weeks  become  the  complete  double  coronet  of  hooks.  The 
neck  now  begins  to  extend,  but  the  head  still  remains  enclosed  in 
the  bladder  until  the  whole  animal  is  set  free."  The  cysticercus 
cellulosae  may,  for  want  of  an  opportunity  of  development,  remain 
in  its  resting  place  until  it  dies  of  old  age.  This  brings  us  to  the 
consideration  of  the  fourth  stage  in  the  process  of  development,  or 
the  active  scolex. 

The  hog,  if  I  mistake  not,  is  the  animal  above  all  others  in  which 
the  cysticercus  cellulosae  is  found.  Its  habits  are  too  well  known 
to  need  description.  Pork  is  eaten  by  a  large  portion  of  mankind, 
and  consequently  is  the  chief  means  of  developing  the  tape  worm. 
The  resting  scolex,  coming  under  the  influence  of  digestion,  is  set 
free,  becomes  the  active  scolex,  attaches  itself  to  the  walls  of  the 
intestines,  and  makes  man  the  fruitful  field  of  an  unwelcome  pro- 
duct. I  am  not  satisfied,  however,  that  pork  is  the  only  means  by 
which  man  becomes  acquainted  with  the  cysticercus  cellulosae.  In 
a  case  of  taenia  solium,  which  I  treated  a  few  months  since,  the 
gentleman  was  opposed  to  the  use  of  pork  in  any  form,  and  yet  he 
was  discharging  proglottides  every  day  or  two.  Upon  inquiry  into 
his  habits  of  eating,  he  told  me  that  he  was  very  fond  of  ox  liver 
just  warmed  over  the  coals ;  in  fact,  said  he,  "  I  can  eat  it  very 
well  raw."  I  do  not  know,  but  in  this  case  the  measle  was  devel- 
oped in  the  hog,  for  the  careless  habits  of  our  market  men  make  it 
possible  to  transfer  the  cysticercus  cellulosae,  if  the  knife  is  not 
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cleansed  after  cutting  pork  before  using  it  to  cut  other  meat. 
There  seems  to  me,  also,  to  be  a  possibility,  —  and  I  know  of  no 
reason  to  the  contrary,  —  that  the  ox  may  have  swallowed  the 
grand  nurse  in  water,  or  have  eaten  it  upon  vegetables.  The  habits 
of  the  hog  are  of  such  a  character  as  to  be  convincing  in  regard  to 
the  probability  of  finding  the  measle  more  frequently  in  them  than 
in  other  animals.  We  have  abundant  proof  that  where  persons  are 
connected  with  pork  packing  establishments,  and  make  a  practice 
of  eating  freshly  salted  pork  raw,  many  of  them  are  troubled  with 
tape  worm.  That  the  active  scolex  only  makes  an  attachment  to 
the  walls  of  the  intestine,  1  think  we  may  doubt.  I  have  recently 
become  acquainted  with  a  case  where  the  man  discharges  the  pro- 
glottides by  the  mouth ;  the  concomitant  symptoms  are  convulsions 
and  vomiting.  I  cannot,  for  myself,  see  how  there  can  be  an  attach- 
ment to  the  walls  of  the  intestine  and  the  segments  be  discharged 
from  the  mouth.  The  greater  portion  of  taenia  are  undoubtedly 
in  the  bowels,  and  this  goes  far  to  prove  that  the  active  scolex  forms 
its  attachment  there.  Having  made  this  attachment,  we  are 
brought  to  consider  the  fifth  and  last  stage  in  the  process  of  devel- 
opment, viz.,  the  strobila,  or  series  of  segments.  From  the  head 
grow  one  after  another  numerous  joints,  which  finally  make  up  the 
mature  worm.  The  lerfgth  of  taenia  solium  varies,  the  average 
being  about  twenty-five  feet.  Kuchenmeister  says :  "  I  counted  eight 
hundred  and  twenty-five  segments  in  one  case,  and  in  which  the 
specimen  was  ten  feet  two  inches  in  length."  This  same  author 
says:  "From  the  two  hundred  and  eightieth  segment  onwards 
there  is  seen,  in  the  median  line  of  the  cestoidea,  a  simple  brownish 
yellow  canal,  with  short,  lateral  offshoots,  toward  which  two  trans- 
verse, slightly  colored,  lines  (seminal  cord  and  vagina)  run  from 
the  sides.  At  the  three  hundred  and  seventeenth  segment  com- 
mence the  first  indications  of  the  alternating  pori  genitales,  in  the 
form  of  prominences ;  at  the  three  hundred  and  fiftieth,  the  pores 
themselves  become  distinct.  Between  the  two  hundred  and  eightieth 
and  the  four  hundredth  segments  an  accumulation  of  small,  yellow- 
ish, loose  aggregations  of  corpuscles  lying  in  the  parenchyma  is  seen 
gradually  becoming  more  distinct ;  from  the  four  hundred  and  twen- 
tieth segment  onwards,  the  upper  end  of  the  median  canal  (uterus) 
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becomes  enlarged  and  clubbed,  and  the  first  commencement  of  the 
so-called  ova  collect  in  the  lateral  offshoots,  which  at  first  appear  to 
stand  more  closely  in  the  upper  than  in  the  lower  half  of  the  seg- 
ment. From  the  five  hundredth  segment,  the  lateral  shoots  exhibit 
a  tendency  to  give  off  smaller  shoots  or  excrescences  towards  the 
sides,  but  these  always  appear  to  be  larger  and  more  numerous  in 
the  upper  half  of  the  segment,  and  never  reach  directly  to  the  main 
stem.  From  the  six  hundredth  segment  is  seen  one  shelled,  clear 
ovum,  which  moves  readily  in  the  offshoots  of  the  uterus  after  the 
preparation  has  been  treated  with  acetic  acid.  From  the  six  hun- 
dred and  twenty-fifth  we  find  two  shelled  ova,  which  constantly 
become  thicker  and  darker  colored,  until  in  the  six  hundred  and 
fiftieth  and  seven  hundredth  segments  they  nearly  resemble  the 
mature/  although  still  mixed  with  an  abundance  of  immature  ova, 
and  then  exhibit  the  little  embryo  with  its  six  hooklets." 

Since  the  above  was  written  I  have  had  an  opportunity  to  investi- 
gate this  subject  more  extensively,  having  had  three  cases  under  my 
care.  Case  No.  1,  brought  me  several  fresh  proglottides  for  exami- 
nation. I  cut  off  a  portion  of  the  segment  near  the  median  line  as 
thin  as  possible  and  with  the  aid  of  a  To  lies  ^  objective  discovered 
an  abundance  of  what  I  suppose  to  be  sperm  and  germ  cells,  but  no 
distinct  ova.  Case  No.  2,  by  request  brought  me  similar  specimens 
with  which  I  determined  to  pursue  a  different  course.  A  segment 
was  placed  in  pure  water  and  lacerated  lengthwise  through  and  on 
both  sides  of  the  median  line  with  needles,  supposing  that  the  true  ova 
would  escape  or  float  out  into  the  water.  After  this  had  been  accom- 
plished I  removed  the  segment  and  put  the  water  into  cells  and 
examined  it  under  the  microscope  and  found  that  I  had  succeeded  in 
obtaining  large  quantities  of  the  eggs.  They  have  in  comparison  to 
their  size  a  very  thick  shell  and  under  a  fifth  objective  magnified 
seven  hundred  diameters  the  six-hooked  embryo  may  be  seen,  though 
not  distinctly.  The  size  of  the  ova  by  actual  measurement  is  -g-l-Q  of 
an  inch  in  diameter  and  they  are  of  a  spherical  form.  The  thick- 
ness of  the  shell  is  the  -j-^-jj- -^  of  an  inch.  No.  3,  seemed  different 
in  appearance  from  the  others  in  this  respect.  The  genital  organs 
could  be  seen  very  plainly.  I  had  supposed  this  from  appearance 
to  belong  to  the  same  class,  until  the  microscope  revealed  to  me  my 
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mistake.  The  eggs  instead  of  being  spherical  are  oblong  or  oval 
measuring  the  -g-L  of  an  inch  in  length  and  the  ^-l-g-  of  an  inch  in 
width  and  correspond  to  what  Kuchenmeister  calls  taenia  medio- 
canellata.  I  mentioned  this  little  experience  to  show  how  impor- 
tant the  microscope  is  in  deciding  even  in  regard  to  the  nature  of 
taenia. 

I  have  now  traced  out  the  taenia  solium  from  the  ovum  through  all 
its  various  styles  of  development  back  to  the  grand  nurse. 

Still  later  I  have  received  the  Quarterly  Journal  of  Microscopical 
Science  for  July  and  find  the  following  statement  from  Lecture  No. 
vn.,  on  Invertebrata,  before  the  Royal  College  of  Surgeons  by  Prof. 
T.  H.  Huxley,  F.  R.  S.  "The  common  tape  worm  is  not  T.  solium 
but  T.  mediocanellata  which  has  no  hooks.  Its  hydatid  or  pupa 
harbors  in  the  ox.  A  man  who  liked  mutton  seemed  in  spite  of 
this  discovery  to  be  safe,  but  now,  alas  !  a  hydatid  has  been  found 
in  mutton  chop."  The  facts  that  bring  forth  this  remark  are  un- 
known to  me. 

Diagnosis.  I  can  do  no  better  than  to  give  the  result  of  Seegar's 
experiments  who  kept  a  statistical  table  of  one  hundred  patients 
suffering  from  tape  worm.  Sixty-eight  times  there  were  cerebro- 
spinal affections  and  partial  or  general  convulsions  (for  example, 
epilepsy,  hysteria,  melancholy,  hypochondria,  abdominal  spasms, 
dyspnoea  and  convulsive  coughing)  which  may  even  rise  to  maniacal 
attacks  and  mental  weakness;  forty-nine  times  nausea  even  with 
vomiting  and  fainting,*  forty-two  times  various  pains  in  the 
abdomen;  thirty-three  times  disordered  digestion  and  irregular 
evacuations ;  thirty-one  times  irregular  appetite  and  voracity ;  nine- 
teen times  periodical,  habitual  headache,  usually  on  one  side ;  seven- 
teen times  sudden  colic ;  sixteen  times  undulatory  movements  in 
the  abdomen  up  to  the  chest ;  fifteen  times  dizziness  or  delusion  in 
the  senses  and  defects  in  the  speech;  and  eleven  times  shifting 
pains  in  various  parts  of  the  body.  All  these  symptoms,  however, 
are  deceptive,  the  only  true  and  reliable  symptom  being  the  dis- 
charge of  the  segments  in  various  ways. 

The  prognosis  is  not  favorable,  inasmuch  as  it  has  not  yet  been 
proved  that  the  embryos  cannot  make  their  escape  into  the  intestine 
and  become  converted  into  the  cysticercus  cellulosae. 
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Treatment.  I  shall  not  attempt  to  give  the  multitude  of  remedies 
that  have  been  used  to  expel  the  tape  worm,  but  mention  those  that 
have  proved  to  be  the  successful  ones.  In  the  cases  treated  by  my- 
self, I  have  followed  the  plan  of  Prof.  Beale  of  London  in  the  use  of 
the  etherial  oil  of  male  fern.  I  request  the  patient  to  fast  for  twenty- 
four  hours,  after  which  I  give  two  drachms  of  the  oil  of  male  fern  in 
eight  ounces  of  mucilage,  followed  in  one  hour  and  a  half  by  two 
ounces  of  oleum  ricini  and  the  worm  is  usually  expelled.  Kousso 
in  a  similar  manner  has  been  used  by  many  successfully ;  also  an 
emulsion  of  pumpkin  seeds.  Spigilia,  pomegranate  bark  and  cina 
have  some  reputation.  For  corroborative  evidence  of  the  efficiency 
of  the  etherial  oil  of  male  fern,  I  refer  to  the  British  Journal  of 
Homoeopathy  Vol.  xxii.,  Page  330,  and  Prof.  Beale's  late  work  on 
Microscopy  in  Practical  Medicine,  page  264. 

In  the  British  Journal  of  Homoeopathy,  vol.  xxiii.,  page  441,  I 
find  the  report  of  a  case  successfully  treated  with  stannum  and 
sulphur  in  third  and  sixth  dilutions.  When  the  cysticercus  cellulose 
makes  its  resting  place  in  the  eye  it  may  sometimes  be  safely  removed 
by  the  knife. 

ARNICA  ECZEMA. 

BY  J.   HEDENBERG,  M.   D.,   OE  MEDFORD. 

Teste,  in  his  Materia  Medica,  in  Group  1,  the  type  of  which  is 
arnica  montana,  places  as  analagous  remedies,  ledum  palustre, 
croton  tiglium,  ferrum  magneticum,  rhus  toxicodendron  and  spi- 
gelia  anthelmia.  Two  of  these,  croton  tiglium  and  rhus  toxico- 
dendron are  well  known  as  eczema  producing  drugs,  and  to  the 
homoeopathic  physician  are  invaluable  in  the  cure  of  this  disease. 

The  application  of  tincture  of  arnica  to  bruises  and  contusions 
is  of  frequent  occurrence.  Many  use  it  liberally  and  undiluted, 
while  others  use  a  weak  solution  as  an  external  application,  and 
are  particularly  cautious  if  there  is  much  abrasion  of  the  cuticle, 
as  "  arnica  is  poisonous  to  some  skins."  According  to  my  experience 
eczema  is  seldom  produced  by  the  local  application  of  tincture  of 
arnica.     The  following  case  is  reported  in  the  hope  that  some  of 
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our  older  physicians  who  have  seen  examples  of  this  idiosyncrasy 
of  patients,  or  the  specific  action  of  arnica  will  report  the  same. 

A  gentleman  formerly  in  the  drug  business  has  twice  been  a  pa- 
tient of  mine  for  an  eczema  thus  produced ;  the  first  time,  several 
years  ago,  and  again  within  a  few  days.  The  last  attack  was  as 
follows : 

The  index  finger  of  the  right  hand  was  caught  between  two 
heavy  bodies  and  badly  bruised,  being  as  it  were,  burst  open. 
Stepping  into  a  drug  store  he  asked  for  some  adhesive  plaster 
which  he  bound  around  the  finger,  and  then  applied  a  bandage. 
The  clerk  remarked  that  he  would  put  something  on  to  ease  the 
pain  and  prevent  soreness,  and  the  gentleman,  not  thinking  from 
the  severity  of  the  pain,  for  a  moment  allowed  him  to  pour  on  what 
he  supposed,  until  too  late,  to  be  tr.  opii.  However,  as  it  was  on  his 
finger  he  allowed  it  to  remain. 

Within  forty-eight  hours  a  crop  of  small  closely-set  acuminated 
vesicles  situated  upon  an  inflamed  base  appeared  between  the  fin- 
gers of  the  left  hand  and  upon  the  left  side  of  the  forehead.  The 
nose  was  swollen,  had  an  erysipelatous  look,  and  was  vesicated, 
the  vesications  being  much  larger  than  those  upon  the  hands,  and 
there  was  a  considerable  swelling  under  the  left  eye.  A  few  vesi- 
cles appeared  upon  the  right  hand.  The  eruption  occasioned,  or 
was  accompanied  by  a  great  burning  or  smarting.  My  patient  says 
he  laid  his  finger  in  the  hollow  of  the  right  hand  and  the  tr.  of 
arnica  poured  upon  the  bruise  ran  between  the  fingers ;  and  thinks 
(as  he  sat  down  to  read  shortly  after,  putting  his  hand  to  his  fore- 
head) that  the  arnica  was  brought  into  actual  contact  with  all  the 
parts  subsequently  showing  the  eruption.  The  eruption  soon  dis- 
appeared, the  vesicles  bursting  and  the  scales  produced  by  the 
drying  of  the  discharge  gradually  exfoliating. 

My  patient  is  sixty,  dark  complexion,  dark  hair,  in  good  health, 
and  has  not  suffered  from  eczema,  or  skin  disease  of  any  kind, 
except  at  the  times  reported. 

Prescription,  rhus.  tox. 
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GLONOINE    IN    CEREBRAL    CONGESTION. 

BY  E.   M.   HALE,   M.  D.,   CHICAGO. 

It  is  not  often  that  we  find  reported,  cures  with  this  unique  rem- 
edy. There  are,  perhaps,  several  reasons  for  this,  namely :  the 
original  proving  by  Dr.  Hering  was  published  several  years  ago 
and  can  only  be  found  in  the  British  Journal  of  Homoeopathy, 
Yol.  vi.,  x.,  xvi.,  xviii.  and  xxiii ;  in  the  old  Boston  Journal  of 
Horn.  Yol.  i.,  and  some  other  American  and  German  journals. 
In  Dr.  Peter's  "  Monograph  on  Headache,"  page  115,  will  be  found 
all  the  most  notable  cases  of  cures  made  with  this  medicine.  Dr. 
Hughes,  in  his  "  Manual  of  Pharmacodynamics,"  gives  a  very 
good  statement  of  its  general  effect.  Concerning  its  action  on  the 
head  and  heart,  he  says,  "  the  phenomena  can  be  accounted  for  by 
supposing  that  the  glonoine  acts  as  a  direct  sedative  upon  the  me- 
dulla oblongata" 

Dr.  Hughes  thinks  its  action  is  the  precise  opposite  "  of  hydro- 
cyanic acid,"  and  that  u  it  has  no  true  analogies."  That  it  has  no 
analogies  in  one  sense  is  true,  because  its  sphere  of  action  is  so 
limited.  But,  aside  from  belladonna,  which  it  somewhat  resembles 
in  its  cerebral  symptoms  ;*  and  hamamelis,  with  which  it  appears 
to  have  some  affinity ;  its  head-symptoms  have  a  decided  resem- 
blance to  those  of  cimicifuga.  In  fact,  I  once  gave  a  dose  of 
glonoine  to  a  person  who  was  suffering  from  a  large  dose  of 
cimicifuga,  and  the  symptoms  of  cerebral  congestion  were  at  once 
relieved.  Some  of  the  symptoms  of  sanguinaria,  and  perhaps  sola- 
num  nigra,  are  analogous  to  those  of  glonoine.  Dr.  Dudgeon 
says  it  is  indicated  in  certain  forms  of  congestive  headache,  in  sun- 
stroke, puerperal  convulsions,  the  intercranial  headache,  and  at  the 
critical  age,  for  congestive  menstrual  headaches.  Dr.  Hughes  says 
he  has  used  it  successfully  in  the  after-effects  of  sunstroke,  and  for 
"  nervous  palpitations  of  emotional  origin."  Dr.  J.  R.  Coxe,  Jr. 
used  it  successfully  in  certain  cases.  It  is  often  made  use  of  to 
convince  sceptical   persons  of  the   powerful   action  of  medicated 

*  Gross  compares  only  with  belladonna. 
no.  x.  —  vol.  m.  29 
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globules,  for  a  single  pellet,  saturated  with  the  first  decimal  dilu- 
tion, will  often  cause  a  distressing  headache,  in  a  few  moments. 

The  following  case  is  one  of  the  few  notable  ones  in  which  I 
have  used  the  glonoine  with  brilliant  results : 

Mrs.  B.,  a  young  married  woman  with  the  following  history :  — 
At  the  age  of  15,  the  menses  came  on  once,  scantily.  At  the  time 
of  the  next  period  the  flow  did  not  appear,  but  an  intense  head- 
ache occurred.  Afterwards,  for  several  years,  the  menses  were 
very  scanty,  and  the  same  headache  occurred  twice  during  each 
month,  a  few  days  after  each  menstrual  period,  and  again  in  two  weeks. 
These  attacks  commenced  with  hemiopia,  or  inability  to  see  but 
half  of  any  object;  a  numbness  of  half  the  tongue  —  the  right; 
numbness  of  the  right  half  of  the  body ;  the  numbness  was  first 
felt  in  the  little  finger,  then  in  the  next,  and  so  on  until  the  whole 
hand,  arm  and  side  became  affected.  On  the  partial  subsidence  of 
these  symptoms,  an  intense  fullness,  with  burning  and  throbbing 
sensations,  was  felt  in  the  forehead  and  eyes ;  zigzag  scintillations 
like  lightning  appeared  before  the  eyes,  with  vertigo,  etc.  At  the 
age  of  twenty  these  attacks  culminated  in  two  fits  of  sickness 
which  her  physicians  pronounced  a  brain  fever,"  from  which  she 
recovered  after  her  case  was  considered  utterly  hopeless.  As  she 
was  unconscious  during  the  attacks,  she  could  give  us  no  account  of 
her  symptoms.  Two  years  after  these  attacks  she  married ;  had 
frequent  occurrence  of  her  old  attacks ;  became  pregnant ;  had 
the  same  headache  during  pregnancy ;  her  child  lived  but  a  few 
months ;  she  contracted  ague,  for  which  she  took  large  doses  of 
quinine,  aggravating  the  headaches,  and  only  suppressing  the  dis- 
ease. 

It  was  during  the  re-appearance  of  the  ague  that  I  was  called  to 
see  her.  Every  alternate  day  she  had  a  paroxysm  of  fever,  mixed 
with  or  alternating  with  chills,  followed  or  attended  by  a  head- 
ache which  nearly  caused  delirium. 

(The  paroxysms  were  arrested  by  means  of  arsenicum,  2d  dec- 
imal dilution  of  Fowler's  solution  —  five  drops  every  hour  —  the 
best  preparation  which  can  be  used   in  miasmatic  inter mittents.) 

During  the  fever  paroxysms  of  this  intermittent,  the  headaches 
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to 


were   excruciating,  increasing   in   intensity  with  the  heat,  and    de- 
creasing as  the  fever  decreased. 

The  following  symptoms  characterized  the  cephalalgia : 

(a)  A  sensation  as  if  the  head  would  burst  open,  especially  in 
the  temples  and  over  the  eyes,  aggravated  by  the  slightest  move- 
ment, noise,  light,  or  talking. 

(b)  Throbbing  in  the  blood-vessels  of  the  neck  and  temples ;  the 
pulsations  of  the  disturbed  arteries  could  be  distinctly  seen  at  a 
distance  from  the  bed. 

(c)  The  head  felt  too  large,  too  heavy,  and  as  if  lifted  from  the 
pillow  with  difficulty. 

(d)  Vertigo,  especially  when  stooping,  or  bending  the  head  over 
the  side  of  the  bed. 

(e)  The  eyes  felt  as  if  being  pressed  out  of  the  head,  with  dim- 
ness of  vision.  Sparks  of  fire  seemed  to  shoot  from  the  side  of 
the  direct   field  of  vision,  outward ;  seen  across  the  field  of  vision. 

(f )  Occasional  shooting  pains  in  the  eyeballs,  extending  into  the 
head. 

These  symptoms  were  attended  by  high  febrile  action,  but  were 
not  the  genuine  results  of  the  fever,  because  the  same  symptoms 
frequently  occcurred  when  no  fever  was  present. 

I  tried  to  mitigate  the  violence  of  the  headache  by  the  use  of 
aconite,  belladona,  cimicifuga  and  veratrum  viride,  but  with  the 
exception  of  the  latter  remedy  none .  seemed  to  have  any  effect. 
It  is  well  known  to  physicians  who  have  had  much  to  do  with  ague, 
that  it  is  next  to  impossible  to  relieve  the  headache  until  the  fever 
paroxysm  has  subsided. 

The  symptoms  so  nearly  resembled  those  of  glonoine  that  on 
one  occasion  a  few  pellets  of  the  3d  were  placed  on  her  tongue, 
and  the  dose  ordered  to  be  repeated  in  half  an  hour  if  no  amelio- 
ration set  in.  A  second  dose  was  not  necessary,  for  all  the  symp- 
toms except  the  fever,  and  a  dull  heavy  ache,  left  within  half  an  hour 
after  this  dose. 

The  next  was  the  last  paroxysm  of  fever,  and  during  its  access 
the  headache  was  as  promptly  relieved  by  the  glonoine. 

About  a  week  afterwards  an  attack  of  headache  occurred  (with- 
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out  the  ague,  which  did  not  return).  Two  doses  of  glonoine 
promptly  dissipated  the  symptoms.  At  this  writing,  it  is  nearly 
three  months  since  she  first  tried  the  glonoine,  and  the  headaches 
are  growing  more  infrequent,  and  milder.  She  can  always  avert 
or  ward  off  an  attack,  by  a  dose  or  two  of  the  medicine.  She 
says  her  head  has  not  felt  as  free  from  discomfort,  for  many  years , 
as  it  has  for  the  last  month. 

We  learn  by  this  case  that  the  glonoine  may  remove  its  pe- 
culiar symptoms,  even  if  occurring  in  a  fever,  while  the  fever  will 
remain  uninfluenced. 

I  think  the  original  pathogenesis  should  be  re-published,  in  order 
that  the  profession  may  use  the  remedy  as  often  as  its  curative 
powers  demand. 


K|j*  |Uto  ^nglantr  Iptfcrkal  (Sajstte. 


BOSTON,   OCTOBER  1868. 


By  a  recent  carefully  prepared  directory  of  homoeopathic  physicians 
in  New  England,  it  appears  that  there  are  now  fifty-four  of  this  class 
within  the  limits  of  Boston.  There  are  also  many  others  who  openly 
give  homoeopathic  remedies,  and  still  others  who  do  it  "  on  the  sly," 
and,  at  the  same  time,  like  the  burglar  who  cried  "  stop  thief,"  are 
loud  and  violent  in  their  abuse  of  homoeopathy. 


The  old  and  stale  story  is,  even  now,  occasionally  repeated,  that 
when  a  homoeopathic  physician  has  a  very  sick  patient  he  resorts  to 
allopathic  medicine.  Possibly  this  is  sometimes  true,  but  where 
homoeopathists  give  one  emetic  or  cathartic,  allopathists  administer  a 
hundred  doses  on  true  homoeopathic  principles.  How  many  prescrip- 
tions of  aconite,  belladonna,  mix  vomica,  mercury,  arsenicum,  and 
sulphur,  are  daily  administered  by  "  old  school"  physicians,  in  doses 
which  a  few  years  ago  would  have  been  considered  ridiculously  small. 
Of  course  we  cannot  blame  our  allopathic  friends  for  such  conduct ; 
on  the  contrary  we  are  disposed  to  commend  it  most  highly,  and  to 
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hope  that  their  little  weakness  in  this  respect,  both  for  their  own  and 
their  patients*  sake,  may  grow  npon  them  rapidly.  This  is  indeed 
very  tolerable  practice,  regarded  as  allopathic.  An  objection,  how- 
ever, to  this  sort  of  practice,  which  we  deem  it  our  duty  to  mention, 
is,  that  it  is  very  much  like  firing  a  gun  over  your  shoulder.  You 
may  hit,  but  will  much  likely  miss.  Before  loading  with  homoeopathic 
ammunition  our  friends  should  learn  how  to  u  take  aim." 


While  giving  this  friendly  advice  to  our  neighbors,  it  is  perhaps 
well  to  look  to  our  own  rank  and  file  and  see  if  they  "  aim  "  correctly 
on  all  occasions.  There  are  certain  points  on  which  all  homoeopathic 
physicians  are  quite  agreed.  1st.  If  a  disease  is  curable ;  and  the 
remedy  is  selected  in  exact  accordance  with  the  law  similia,  and  is 
administered  in  the  proper  dose,  the  disease  will  be  cured.  2d.  If 
the  medicine  is  improperly  selected,  whatever  the  size  of  the  dose,  it 
will  not  cure  the  disease.  Now  all,  who  agree  on  these  two  points, 
generally  agree  in  the  opinion  that  the  first  is  very  difficult  in  prac- 
tice. It  is  very  much  easier  to  have  on  hand  a  few  remedies  which 
one  can  administer  promptly  and  unhesitatingly  in  every  case  without 
the  trouble  of  thought.  Thus,  to  prescribe  aconite  in  fever,  nux  in 
colds,  mercurius  in  diarrhoea,  phosphorus  in  lung  troubles,  and  Pulsa- 
tilla in  "  womb  complaints  "  is  so  much  simpler  than  to  study  out 
each  particular  case.  Besides  by  the  first  method  one  may  find  time 
enough  also  to  smoke,  go  to  the  club,  or  even  "  swap  horses." 

We  have  all  laughed  at  the  homoeopathic  Doctor,  who,  when  called 
in  the  night,  first  obtained  the  anxious  parent's  diagnosis  of  the  case, 
and  then  called  out  to  his  better  half,  "  Laura,  Laura,  what  in  the  devil's 
good  for  croup  ? "  But  how  much  more  astute  are  those  physicians 
who  accidentally  meet,  and  one  says  to  the  other,  "  I  have  two  or 
three  severe  cases  of  typhoid  fever.  What  do  you  think  is  best  in 
such  cases?"  "  Well,"  says  the  other,  "  I  generally  rely  on  baptisia. 
I  think  it's  the  best  medicine  we've  got."  Are  these  men  "  aiming 
right  ?  "  And  is  homoeopathy  to  be  responsible  for  their  many  fail- 
ures ?  Sometimes  at  Society  meetings  a  subject,  perhaps  diphtheria, 
having  been  assigned  for  discussion,  each  member  in  turn  is  expected 
to  "  relate  his  experience."  If  perchance  one  member  with  great 
unction  states  that  he  cures  every  case  with  bin-iodide  of  mercury, 
or  better  yet,  with  some  new  or  untried  remedy ;  how  every  pencil 
comes  forth  to  note  the  wonderful  treatment  which  re-exhibited  in 
their  hands,  nine  times  in  ten,  becomes  an  entire  failure  !     Are  these 
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societies  "  aiming  right "  ?  No,  neither  the  practice  nor.  the  science 
of  medicine  can  ever  be  perfected  in  any  such  wholesale  manner.  It 
is  only  through  the  careful  study  of  drug-symptoms  and  disease-symp- 
toms— pathogeny  and  pathology — in  each  particular  case,  that  we  can 
expect  to  reach  the  best  results  of  our  art. 


Death-blow  to  Homoeopathy.  —  Our  neighbor,  the  Boston  Medi- 
cal and  Surgical  Journal,  reproduced  in  its  issue  of  last  week  the  fol- 
lowing item  from  the  "  Union  Medicate:" 

"  In  consideration  of  the  numerous  victims  of  homoeopathic  treat- 
ment, a  decree  of  the  Emperor  of  Russia  prohibits  the  practice  of 
homoeopathy  in  the  entire  territories  of  Russian  America" 

Undoubtedly  this  is  all  true  else  it  would  not  have  been  published 
by  two  such  respectable  journals  as  those  above  named  ;  but  inasmuch 
as  "  Russian  America  "  has  been  under  the  jurisdiction  of  the  United 
States  for  nearly  a  year,  and  as  probably  no  homoeopathic  physician 
ever  visited  this  benighted  region,  the  territory  having  by  common 
consent  been  relinquished  to  the  proprietor  of  S.  T.  1860  X.,  it  is  evi- 
dent that  there  is  some  deep  laid  plot  against  our  system,  and  we  call 
upon  all  the  friends  of  homoeopathy  to  rush  to  the  rescue.  We  tremble, 
lest  even  now,  the  Queen  of  England  may  be  issuing  "  a  decree"  which 
"  prohibits  the  practice  of  homoeopathy  in  the  entire  "  United  States  ; 
and  oh  !  horrors  !  what  if  the  Emperor  of  France  should  "  decree"  that 
all  the  homoeopathic  physicians  in  Patagonia  should  be  eaten  alive ! 
Imagination  falters  at  thought  of  what  is  in  store  for  us. 


Bdellatomt  is  the  name  given  to  a  practice  recently  introduced 
into  Germany,  by  which  one  leech  is  made  to  do  the  work  of  many. 
When  the  little  blood-sucker  has  taken  his  fill,  and  is  about  to  release 
his  bite,  he  is  tapped.  A  small  incision  is  made  in  his  side,  that 
serves  as  an  outlet  for  the  blood,  and,  like  the  horse  of  Baron  Mun- 
chausen, he  goes  on  drinking,  in  happy  ignorance  of  the  cause  of  his 
abnormal  appetite.  It  is  urged  that  it  is  not  cruel,  since  it  does  the 
leech  a  good  turn  by  enabling  him  to  enjoy  his  rich  feast  indefinitely. 
He  does  not  die  under  the  operation,  but,  with  proper  treatment,  is 
soon  healed,  and  may  be  incised  over  and  over  again.  There  was 
once  an  alderman  who  wished  he  had  been  a  camel,  that  he  might 
have  been  blessed  with  the  seven  stomachs  vouchsafed  by  nature  to 
that  animal.  If  gourmands  of  such  disposition  still  exist,  perhaps 
they  might  obtain  surgical  aid  in  some  such  treatment  as  that  prac- 
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tised  on  the  leeches,  and  so  eat  and  drink  ad  libitum  and  feel  no 
worse.  A  Boston  physician  publicly  claims  that  the  honor  of  this 
invention  does  not  belong  to  Germany,  as,  years  ago,  he  used  to  do 
the  same  thing  here  in  the  "  Hub."  So  it  seems  that  the  Germans,  if 
they  want  to  get  ahead  of  the  Yankees,  must  try  some  new  dodge 
with  the  leeches. 


Homoeopathy  in  Michigan  University.  —  By  the  last  advices  it 
seems  that  the  Supreme  Court  of  Michigan  have  decided  that  the 
action  of  the  regents,  by  which  a  homoeopathic  branch  of  the  Univer- 
sity could  be  established  at  Detroit,  is  declared  illegal,  and  that  the 
professorship  of  homoeopathy  must  be  located  in  the  Medical  School 
at  Ann  Arbor.  From  allopathic  sources  we  hear  that  the  Board  of 
Regents  have  voted  u  that  such  professorship  shall  not  be  established 
at  Ann  Arbor."  Whether  this  means  that  the  allopaths  propose  to 
support  the  college  without  the  annual  State  appropriation  of  $15,000, 
or  that  they  expect  to  get  this  sum  from  the  State  Treasury,  in  viola- 
tion of  law,  yet  remains  to  be  seen.  Our  friends  have  only  to  remain 
firm  and  united,  and  they  may  rest  assured  that  justice  will  ultimately 
triumph  over  bigotry  and  narrow-mindedness.  A  few  years  ago  the 
asking  for  a  chair  of  homoeopathy  in  the  Michigan  University  caused 
peals  of  laughter  from  those  opposed  to  it ;  now,  almost  the  whole 
allopathic  world  is  convulsed  with  fear,  because  the  people  of  Michigan 
have  legislated  this  request  into  a  just  claim.     "  The  world  moves." 


The  Massachusetts  Homo30pathic  Medical  Society  will  hold  its 
semi-annual  meeting  in  Boston,  on  Wednesday,  October  14,  1868. 
This  society  has  entered  upon  its  twenty-ninth  year,  and  was  never 
as  strong  and  earnest,  or  its  meetings  as  interesting  and  well  attended 
as  now.  Physicians  from  all  parts  of  the  State  take  these  occasions 
to  come  together,  and  by  exchanging  professional  experiences,  mutu- 
ally assist  each  other.  Subjects  of  great  importance  are  brought  be- 
fore these  meetings,  and  the  ensuing  session  promises  in  this  respect 
to  fully  equal  any  of  its  predecessors.  Promptness  at  the  morning 
session  will  add  much  to  the  value  of  the  meeting. 


Boston  Academy  of'Homceopathic  Medicine. — -Before  this  reaches 
our  readers,  the  Boston  Academy  will  have  resumed  its  semi-monthly 
sessions.  This  society  is  now  entering  upon  its  second  decade,  or,  if 
considered  a  continuation  of  the  old  Massachusetts  Homoeopathic 
Fraternity,  which  held  its  monthly  meetings  in  this  city,  its  age  is 
nearly  trebled.  The  pleasant  reunions  of  this  body  have  done  much 
to  harmonize  the  profession  in  this  city  by  bringing  its  members  into 
direct  contact.     While  the  same  useful  influences  should  continue,  let 
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us  hope  that  the  society  may  do  still  more  for  the  advancement  of 
medical  science  in  the  improvement  of  pure  homoeopathy. 

We  shall  endeavor  from  month  to  month  to  present  in  these  pages 
a  carefully  prepared  report  of  its  transactions. 


Homoeopathic  Medical  Society  of  Maryland,  Virginia  and  the 
District  of  Columbia.  —  Our  earnest  and  energetic  friend,  T.  S. 
Verdi,  M.D.,  of  Washington,  D.  C,  has  issued  a  circular  to  the 
homoeopathic  physicians  of  his  section,  inviting  them  to  unite  and 
form  a  society  for  mutual  improvement  and  the  general  advancement 
of  medical  science.  From  the  spirit  displayed  in  the  circular,  we 
have  no  doubt  of  its  success  ;  and  a  good  society  of  our  school  at 
the  capital  of  the  nation  may  be  of  great  service  in  advancing  the 
homoeopathic  practice  of  medicine. 


VERMONT  HOMCEOPATHIC  MEDICAL   SOCIETY. 

We  have  received  the  following  additional  Report  of  the  last  meet- 
ing of  this  Society  from  the  present  Secretary. 

The  following  committees  were  appointed  for  the  ensuing  year  : 

On  Dysentery  —  G.  S.  Kelsea,  A.  M.  Ruggles. 

High  potencies  —  J.  H.  Jones,  M.  G.  Houghton. 

Epidemic  diseases  —  S.  H.  Colburn,  A.  E.  Horton. 

Provings  —  S.  H.  Sparhawk,  C.  Parkhurst. 

Alternate  and  proximate  remedies  —  G.  N.  Brigham,  C.  W.  Scott. 

Pulmonary  diseases  —  G.  E.  E.  Sparhawk,  T.  E.  Sawyer. 

Uterine  diseases  —  J.  H.  Jones,  H.  M.  Hunter. 

Publications  —  M.  L.  Scott,  J.  M.  Sanborn. 

Delegates  to  State  Societies  —  Pennsylvania,  G.  E.  E.  Sparhawk  ; 
alternate,  A.  E.  Horton.  New  Hampshire  —  J.  H.  Jones  ;  alternate, 
M.G.Houghton.  Massachusetts — C.  W.  Scott;  alternate,  H.  M. 
Hunter.  American  Institute  — C.  B.  Currier  ;  alternate,  T.  E.  Saw- 
yer. 

Committee  to  Revise  the  Constitution  and  By-laws  —  H.  M.  Hunter, 
M.  G.  Houghton,  M.  L.  Scott. 

Committee  to  prepare  a  history  of  Homoeopathy  in  Vemont  —  C. 
W.  Scott,  G.  E.  E.  Sparhawk,  J.  H.  Jones. 

The  Committee  on  Resolutions  on  the  death  of  Beniah  Sanborn, 
M.D.,  made  the  following  Report : 

Whereas  Dr.  Beniah  Sanborn,  a  pioneer  in  Homoeopathy  in  Ver- 
mont, having  brought  the  first  homoeopathic  literature  into  Caledonia 
County,  and  being  the  first  to  place  his  signature  to  the  constitution 
and  by-laws  of  this  Society ;  and,  Whereas,  in  the  dispensation  of 
Divine  Providence  he  has  been  removed  from  this  life,  at  a  ripe  old 
age,  therefore, 
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Resolved,  That  while  we  submit  to  the  behests  of  the  Most  High  in 
the  true  spirit  of  resignation,  we  yet  feel  most  deeply  the  loss  we 
have  sustained  and  mourn  his  death. 

Resolved,  That  we,  as  a  medical  Society,  most  sincerely  regret  the 
loss  of  one  of  our  number  so  eminently  respected  for  his  professional 
activity,  and  successful  practice  as  a  physician. 

Resolved,  That  we  deeply  and  truly  sympathize  with  the  family  of 
the  deceased,  and  would  commend  them  to  the  care  of  Him  who 
has  promised  to  be  the  Father  of  the  fatherless  and  the  widow's  God. 

Resolved,  That  a  copy  of  these  resolutions  be  presented  to  the 
widow  of  the  deceased,  and  also  forwarded  for  publication  in  the  New 
England  Medical  Gazette. 

II.  M.  HUNTER, 
J.  H.  JONES, 

Committee. 

The  Society  adjourned  to  meet  in  Burlington,  June,  1869. 

H.  M.  HUNTER, 

Recording  Secretary. 


The  New  York  Homoeopathic  Medical  College  will  commence  its  reg- 
ular course  of  lectures  on  Tuesday,  October  13, 1868,  previous  to  which 
an  introductory  course  will  be  delivered  commencing  on  Thursday, 
October  1,  1868,  by  the  following  physicians,  viz : 

Geo.  E.  Belcher,  M.D.,  on  Diseases  of  Infants ;  Frank  S.  Brad- 
ford, M.D.,  on  Life  and  Health  ;  John  W.  Darling,  M.D.,  on  Medical 
Ethics  ;  Robt.  McMurray,  M.D.,  on  Diagnosis ;  Henry  D.  Paine, 
M.D.,  on  Medical  History. 

A  notice  of  this  course  will  be  found  in  our  advertising  columns. 


REVIEWS. 


A  New  Pocket  Manual  of  Homoeopathic  Practice,  For  the  use  of  Indi- 
viduals and  Families.  By  A.  E.  Small,  M.D.,  and  E.  M.  Hale, 
M.D.  To  which  is  added  a  Chapter  on  Domestic  Surgery,  By  A. 
E.  Small,  Jr.,  M.D.,  Demonstrator  of  Anatomy  in  Hahnemann 
Medical  College.     Chicago  :   Williams  &  Dwight. 

Lest  our  readers,  from  the  imposing  character  of  the  title-page  and 
the  ponderosity  of  authors'  names,  should  suppose  the  designation  of 
this  treatise  as  a  "  pocket  manual"  to  be  a  misnomer,  we  hasten  to 
correct  the  impression.  The  book  can  be  conveniently  carried  in  the 
vest-pocket  of  any  well-nourished  "  individual "  or  M  family,"  and 
would  be  out  of  place  in  a  pantaloon  and  entirely  lost  in  the  pocket 
of  an  overcoat.  To  balance  the  rather  mighty  title-page,  the  book 
has  at  the  end  a  really  first-rate  index  of  eight  pages,  so  that  the  cen- 
tre of  gravity  is,  after  all,  pretty  well  preserved.  Small  as  it  is,  the 
book  has  been  some  three  months  in  making  its  way  from  Chicago  to 
no.  x.  —  vol.  in.  29 
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Boston.  For  some  reason  or  other,  we  hope  from  no  disposition  to 
undervalue  its  importance,  the  publishers  failed  to  affix  stamps  of 
sufficient  value  to  satisfy  the  cravings  of  postmasters,  and  so  the  book 
went  to  Washington  to  be  ransomed.  A  second  epistolary  attempt 
to  rescue  it  from  the  Washington  authorities  proved  successful ;  and 
when  at  last,  we  found  it  one  morning  lying  upon  our  desk,  we  con- 
fess that  our  surprise  was  a  deal  larger  than  the  book  itself.  We  had 
been  informed  that  a  book  insufficiently  prepaid  was  awaiting  our  order 
in  the  General  Post-office  at  Washington,  and  although  we  did  not 
exactly  figure  to  ourself  an  unabridged  Webster  for  size,  still  less  did 
we  look  for  a  lilliputian  volume  to  be  clapped  in  our  vest-pocket  like  a 
toothpick.  Though  not  as  "  deep  as  a  well,"  this  domestic  manual 
is  probably  the  best  yet  published,  because  the  most  concise.  Some 
pages  present  rather  curious  reading,  as,  for  instance,  page  52, 
"Abscess.  By  this  term  is  understood  a  collection  of  matter,  which 
may  be  acute  or  chronic."  It  speaks  of  corns  as  "  afflicting  excres- 
cences." Here  is  the  description  of  "  Cataract.  When  opaque  spots 
in  the  form  of  a  film  make  their  appearance,  obstructing  the  sight  of 
the  eye,  conium  and  phosphorus  have  been  found  useful."  It  would 
hardly  seem  possible  to  embody  in  three  lines  less  information  or 
more  error  in  regard  to  the  nature  of  cataract  than  is  contained  here. 
The  articles  entitled  Domestic  Surgery  and  Diseases  of  Women  and 
Children,  are  much  better  and  more  sensibly  written  than  many  other 
parts  of  the  body  of  the  work.  Notwithstanding  the  faults  of  the 
book,  and  they  are  mostly  such  as  are  apparently  inseparable  from  a 
domestic  manual,  it  is  to  be  recommended  as  smaller,  and  therefore 
more  desirable  for  its  purpose  than  most  others. 


Transactions  of  the  Third  Annual  Session  of  the  Homceopathic  Medi- 
cal Society  of  the  State  of  Pennsylvania.     1868. 

This  is  a  neat  little  pamphlet  of  one  hundred  and  fifty-two  pages, 
which  bears  throughout  the  impress  of  the  labor,  energy  and  care  of 
the  able  secretaries  ;  officers  who  do  so  much  towards  making  or 
unmaking  a  society.  In  Drs.  McClatchey  and  James,  the  Society  is 
peculiarly  fortunate.  Twenty-seven  pages  are  devoted  to  the  report 
of  the  two  days'  proceedings,  and  contain  many  points  of  interest, 
clearly  and  concisely  stated. 

The  Annual  Address,  by  Professor  Frost,  occupies  fifteen  pages, 
and  from  such  an  experienced  writer,  we  should  hardly  expect  any- 
thing common-place  ;  yet  it  must  have  taxed  his  ability  to  the  utmost 
to  have  found  anything  new  to  say  in  a  half  professional,  half  popular 
address  on  the  subject  of  homoeopathy.  The  day  has  gone  by,  if  it 
ever  existed,  when  medical  societies  can  properly  be  made  the  medium 
for  popularizing  or  advertising  homoeopathy,  and  we  think  that  pro- 
fessional men  can  hardly  find  themselves  improved  or  even  enter- 
tained by  being  told  twice  in  grave  addresses,  at  a  single  meeting, 
that  Hahnemann  was  born  in  1755  (we  suppose  it  is  only  a  mistake 


Reviews,  247 

of  the  printer,  which  makes  Dr.  Frost  say  1775),  discovered  homoe- 
opatlry  in  1790,  published  the  Organon  in  1810,  and  died  in  1843. 
Yet  this  as  well  as  much  of  interest  is  given  to  us  in  the  addresses  of 
Drs.  Williamson  and  Frost.  We  trust  it  will  not  be  repeated  again 
in  the  Pennsylvania  Society,  and  can  be  spared  equally  well  from  the 
proceedings  of  all  others.  The  reports  of  four  local  societies  indicate 
a  cheering  degree  of  earnestness  and  prosperity.  The  reports  on 
surgery  contain  some  valuable  observations  by  Dr.  Detwiler  upon 
anaesthetics,  aneurisms,  hemorrhages,  removal  of  foreign  bodies  from 
the  nostril,  hare  lip,  fractures  of  the  skull,  with  depression,  paracen- 
tesis thoracis,  hernia,  cataract,  perineal  urethrotomy,  fractures  of 
the  lower  extremities,  lithotomy  in  the  female,  lithotomy  in  the  male. 
The  remarks  on  external  applications  and  dressings  to  wounds  by  Dr. 
McClelland  contain  important  suggestions  regarding  carbolic  acid, 
styptic  colloid  and  oakum.  We  copy  the  following  sentences,  also 
from  his  report : 

u  The  practice  of  keeping  wounds  continually  bathed  in  medicated 
lotions  is  equivalent  to  an  uninterrupted  repetition  of  doses,  which 
all  will  agree  is  not  only  unnecessary,  but  in  many  cases  actually 
hurtful.  This  admitted,  it  would  follow  that  the  proper  method 
would  be  to  apply  medicines  externally,  no  oftener  than  we  would 
prescribe  them  internally  ;  thus  giving  them  time  to  act  without  undue 
interference.  The  practice,  also,  of  giving  one  remedy  internally, 
and  applying  another  externally,  should  be  avoided  as  much  as  possi- 
ble, unless  we  take  it  for  granted  that  alternation  is  justifiable,  and 
many  think  it  is. 

•  •  •  •  •  •  •  •  •  •  •  • 

"  In  regard  to  calendula  and  arnica,  it  has  been  my  experience,  and 
that  of  many  others,  that  the  uninterrupted  application,  especially  in 
the  form  of  crude  tincture,  is  not  as  salutary  and  satisfactory  as  when 
applied  at  intervals,  aud  more  or  less  diluted." 

Dr.  Lippe's  report  on  Provings,  though  short,  is  well  worthy  of 
perusal.  The  proving  by  Dr.  Blakely  of  cupri  arsenitum  (we  would 
suggest,  as  better  Latin,  cupri  arsenitis)  is  an  additional  "  founda- 
tion stone,"  which  any  homceopathist  will  hail  with  gratitude. 

The  remaining  reports  on  clinical  medicine,  epidemics,  obstetrics, 
statistics  and  hygiene,  contain  many  facts  worthy  of  more  than  a 
passing  notice,  and  at  some  future  time  we  may  again  refer  to  them. 

The  Treasurer's  report  indicates  a  sound  condition  financially. 

Although  the  Society  has  been  in  operation  but  two  years,  it  al- 
ready numbers  ninety-eight  resident,  and  eight  honorary  members, 
and  should  it  continue  as  prosperous  as  it  now  promises,  producing 
annually  a  volume  as  valuable  as  the  present,  any  member  of  the 
profession  might  feel  proud  to  be  enrolled  among  its  members. 


Personal.  — Our  friend,  Dr.  W.  H.  Watson,  President  of  the  Horn. 
Med.  Society  of  the  State  of  New  York,  is  enjoying  a  summer  vaca- 
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tion  in  the  Rocky  Mountains  in  company  with  Prof.  Agassiz,  and 
Hon.  Samuel  Hooper,  of  Mass.,  and  Senator  Conkling,  Chief- Justice 
Hunt  and  others,  of  New  York. 

W.  H.  Sanders,  M.D.,  of  Newton  Corner,  has  removed  to  Osh- 
kosh,  Wis. 

Dr.  Thinks,  of  Dresden,  Germany,  we  learn  with  regret,  died  in 
July.  From  a  personal  acquaintance  with  him,  we  can  testify  to  his 
excellent  qualities  as  a  man,  his  earnestness  as  a  student,  his  untiring 
devotion  to  his  profession,  and  his  arduous  labors  for  the  advance- 
ment of  medicine.  It  will  be  long  ere  his  place  will  be  filled  in 
Germany. 


Florence,  Italy,  June  20,  1868. 

The  new  process  of  Mummification.  —  Some  few  months  since  the 
French  and  Italian  papers  were  full  of  descriptions  of  Prof.  Marini's 
discoveries  of  the  process  of  mummification,  petrifaction,  and  his  meth- 
ods of  restoring  mummified  bodies,  or  portions  of  the  same,  to  their 
original  volume,  color,  and  appearance.  The  English  papers  pooh- 
poohed  the  accounts  ;  decided  a  priori  that  they  must  be  exaggerated. 
Our  curiosity  was  aroused,  and,  availing  ourselves  of  an  introduc- 
tion, we  visited  the  professor  in  his  modest  abode,  and  spent  yester- 
day afternoon  in  examining  his  specimens  and  in  listening  to  his  ex- 
planations ;  and  as  his  labors  bid  fair  not  only  to  advance  science,  to 
protect  students  of  anatomy  from  its  attendant  dangers,  but  also  to 
alleviate  human  sufferings,  we  feel  no  doubt  that  the  subject  is  one 
fraught  with  interest  for  all  classes  and  all  countries. 

The  first  specimen  the  professor  showed  us  was  the  foot  of  an 
Egyptian  mummy,  of  which  the  half  remained  in  its  mummified  condi- 
tion ;  the  other  half  was  restored  to  its  normal  color,  form,  dimen- 
sions, and  suppleness.  Shutting  the  window  and  holding  a  candle 
behind  the  foot,  you  see  the  transparency  of  the  soft,  the  shadows  of 
the  hard  substances.  Another  foot,  perforated  by  a  ribbon  and  sealed, 
with  the  inscription :  "  Pied  a  l'etat  sec  vu  le  29  Janvier,  1868,  Nela- 
ton,"  was  presented  supple,  fresh,  and  of  normal  color,  and  on  the 
reverse  of  the  parchment  was  written :  "Ce  meme  pied  examine  le 
26  fevrier,  a  repris  sa  souplesse  assez  completement  pour  que  j'aie  pu 
dissequer  assez  facilement  le  muscle  abducteur  du  cinquieme  orteil, 
Nelaton."  Next  came  a  hand,  on  which  was  written :  "  Paris,  14 
novembre,  1864.  La  main  est  a  l'etat  sec,  C.  Sapey ;"  and  lower 
clown  :  "  Le  25  novembre,  1864.  Cette  main  a  repris  sa  flexibilite  et 
tous  les  caracteres  qu'  elle  presente  a  l'etat  frais,  C.  Sapey." 

On  this  hand  Nelaton  experimented.  Hitherto  it  has  been  impos- 
sible to  inject  the  arteries  with  wax  or  other  substances  Used  in  ana- 
tomical studios,  on  account  of  the  salts  which  form  in  the  arteries 
themselves,  preserved  by  systems  hitherto  known  ;  whereas  by  Mar- 
ini's system  a  corpse  may  be  injected  with  the  substances  necessaiy  to 
facilitate  a  perfect  study  of  all  the  arteries,  even  after  many  years  of 
preservation. 
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Considering  the  number  of  students  who  annually  lose  life  or  limb 
in  the  act  of  dissecting,  if  Marini's  system  shall  denude  the  corpse  of 
its  venom  and  present  a  harmless  subject  to  the  student,  for  this  gain 
alone  humanity  will  have  cause  for  gratitude.  According  to  some  of 
the  most  celebrated  anatomists  this  point  is  alread}*  gained.  "  Where," 
writes  Professor  Corrado  Tommasi,  "  Marini  has  reached  the  summit 
of  art  in  anatomical  preparations,  is  in  the  process  by  which  he  obtains 
the  preservation  of  animal  tissues  in  a  fresh  state.  Among  his  prepar- 
ations he  posseses  an  arm  detached  in  September,  1864,  from  a  corpse 
in  the  E cole  pratique  of  Paris  (bearing  the  seal  and  signature  of  Pro- 
fessor Sapey),  which  seems  freshly  severed  from  the  body  to  which  it 
belonged.  All  the  organs  which  enter  into  the  composition  of  this 
member — skin,  tissue,  nerve,  muscle,  etc.,  have  preserved  the  size, 
color,  consistenc}^,  and  suppleness  of  a  fresh  corpse  not  yet  rigid. 
This  arm  may  be  dissected  to-day,  and  be  used  for  an  anatomical 
demonstration  precisely  as  it  was  used  three  years  since  in  the  Prac- 
tical School  of  Paris. 

"  Nor  is  this  process  of  Marini  applicable  solely  to  partial  frag- 
ments of  the  human  form,  since  he  preserved  for  an  entire  year  in  a 
fresh  state  the  corpse  of  Professor  Martini,  of  Cagliari,  previous  to 
petrifying  it,  and  four  months  after  death  dressed  it,  and  had  a  photo- 
graph taken  so  perfect  and  expressive  as  to  delight  all  those  to  whom 
Martini  was  known.  In  the  experiments  performed  before  the  com- 
mission of  the  Medical  Academy  of  Florence,  Marini  arrested  the 
already  commenced  putrefaction  of  the  corpse  of  a  four-years  child, 
restoring  to  it  all  the  appearance  of  freshness,  which  it  still  main- 
tains despite  the  intense  heat  of  last  year's  summer.  The  brain,  the 
spinal  marrow,  the  most  delicate  tissues  of  pathological  formation,  are 
perfectly  preserved  with  all  their  normal  appearances,  and  apparently 
forever.  A  microscopic  examination  of  all  these  preparations  de- 
monstrates that  the  elements  of  the  tissues  have  suffered  no  variation  of 
form  or  dimensions  ;  possibly  one  observes  a  slight  opacity,  especially 
where  albuminous  matters  abound.  But  there  is  no  coagulation  even 
of  these  substances,  no  granulous  appearance  in  the  contents  of  the 
cellular  elements  or  of  their  derivations." 

The  photograph  of  Professor  Martini  to  which  Tommasi  alludes  I 
enclose,  leaving  it  to  those  who  see  it  to  say  whether  it  appears  to 
have  been  taken  four  months  after  death,  as  the  acts  and  documents  of 
the  municipality  of  Cagliari  prove  beyond  all  doubt  that  it  was. 

These  two  processes  of  transitory  mummification,  and  the  preserva- 
tion of  animal  tissues  in  a  fresh  state  are  obtained  by  the  immersion 
of  the  body  in  a  liquid  composed  of  vegetable  substances  whose  com- 
ponent parts  are  Marini's  secret,  jealously  kept  hitherto,  to  the  dis- 
pleasure of  the  medical  faculty,  who  fear  that,  like  Segato,  he  will 
take  his  discovery  with  him  into  the  grave.  On  this  point  I  ventured 
to  question  him,  and  he  assures  me  that  he  has  no  such  intention, 
that  he  has  already  declared  to  the  commission  of  the  Medical  Acad- 
emy of  Florence  that  he  will  reveal  his  secret  to  them,  and  afterwards 
to  the  public  as  soon  as  they  shall  present  their  report  on  the  experi- 
ments of  which  they  have  been  witnesses.     As  usual  Marini  has  not 
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proved  a  prophet  in  his  own  country.  Even  as  in  the  case  of  the 
brothers  Lollini,  it  was  left  for  the  Professors  Tardieu  and  Nelaton  to 
proclaim  to  the  world  the  excellence  of  their  surgical  instruments, 
and  to  award  them  the  first-class  gold  medal  at  the  Paris  Industrial 
Exposition,  while  Italian  surgeons  persisted  in  exalting  the  superior- 
ity of  the  Charriere  manufactory,  and  the  Italian  Government  in  sup- 
plying the  army  and  navy  from  the  same,  so  it  was  to  Nelaton  and 
his  confreres  that  Marini  had  to  look  for  any  official  recognition  of 
his  wonderful  discovery.  But  a  worthier  motive  than  this  natural 
pique  keeps  him  silent  yet.  His  experience  in  the  substances  best 
adapted  to  preserve  inanimate  matter  from  decay  led  Marini  to  exper- 
iment on' animate  matter  affected,  if  we  may  so  express  it,  by  prema- 
ture decay,  by  death  in  life. 

In  the  hospital  of  S.  Maria  Nuova,  in  Florence,  with  the  consent  of 
the  attendant  surgeons,  Marini  applied  his  lotion  to  several  patients 
affected  with  cancer,  ulcer,  and  similar  diseases.  In  the  first  place, 
this  lotion  was  applied  to  a  foot  covered  with  ulcerated  and  bleeding 
sores,  or,  as  the  Sperimentale  expresses  it,  large  fungous  masses  abund- 
antly sanguineous.  The  ordinary  method  adopted  by  Dr.  Rosati  and 
by  his  predecessor,  Professor  Paoli,  had  not  succeeded  in  bringing 
about  any  useful  modification  of  the  wound  which  would  point  to  the 
hope  of  cicatrization  of  the  surface.  On  the  contrary,  the  rapid  re- 
appearance of  the  fungi  after  their  removal  pointed  to  the  necessity  of 
operation.  Marini's  liquid  was  tried  for  a  month.  Rapid  and  pro- 
found were  the  modifications  that  ensued.  At  the  end  of  the  month 
two-thirds  of  the  affected  part  were  cicatrized.  Professor  Marini 
absenting  himself  from  Florence,  the  application  was  discontinued. 
In  a  few  days  the  wound  broke  out  afresh,  nor  did  the  cicatrization 
proceed  one  step.  The  lotion  again  applied,  the  patient  has  recov- 
ered all  that  he  lost  during  the  professor's  absence. 

In  the  case  of  another  patient  the  liquid  produced,  in  a  very  short 
space  of  time  cicatrization  of  a  varicose  wound  which  had  defied  all 
other  treatment.  After  the  quotation  of  other  cases  b}^  Dr.  Rosati, 
one  of  which  he  requested  the  members  of  the  society  from  whose 
proces-verbal  we  quote  to  watch  and  examine.  Dr.  Billi  certified  that 
he  had  applied  the  Marini  liquid  to  one  of  his  own  relations  affected 
with  cancer  of  the  tongue  ;  that  said  cancer,  which  had  proceeded  with 
frightful  rapidity  for  two  months,  and  which,  according  to  the  first  sur- 
geons, could  not  be  extirpated,  had  been  arrested  by  the  application 
of  Marini's  liquid.  Other  cases  are  still  under  cure.  Two  women 
affected  with  internal  cancer  are  now  being  treated  by  him  in  the  hos- 
pital, and  but  last  week  he  was  summoned  to  attend  the  sister  of  the 
Syndic  of  Naples  on  whom  his  liquid  has  already  produced  the  de- 
sired effect.  The  surgeons,  even  those  who  apply  his  lotion,  are  not 
on  good  terms  with  him,  because  he  will  not  reveal  the  ingredients 
of  which  it  is  composed.  He  justifies  himself  by  saying,  that  when 
he  first  applied  the  lotion  to  cancer,  especially  to  internal  cancer,  it 
had  the  great  defect  of  fostering,  rather  than  stopping  hemorrhage ; 
that  for  this  defect  he  has  found  the  remedy,  and  that  when  he  has 
brought  his  liquid  to  what  he  considers  perfection,  he  will,  in  his  own 
way  and  and  on  his  own  terms,  reveal  his  secret. 
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It  is  to  the  curative  results  of  Marini's  discovery,  to  the  cure  of 
cancer  and  of  hospital  gangrene,  now  in  course  of  experiment,  that 
we  attach  more  importance  than  to  any  other,  singular  and  interest- 
ing as  all  are.  His  preservation  of  animal  food  is  also  a  useful  inven- 
tion ;  meat  desiccated  in  one  year  has  been  eaten  the  next,  as  his 
liquid  has  no  smell  and  no  deleterious  effects. 

His  petrifactions  are  the  most  curious,  though  perhaps  of  least  prac- 
tical utility,  of  all  his  discoveries,  as  anj7-  animal  substance  once  re- 
duced to  a  state  of  petrifaction  cannot  be  restored  to  its  fresh  state 
as  when  only  mummified  or  dried.  He  showed  us  petrified  livers  of 
human  beings  and  animals,  a  petrified  medal  of  Garibaldi's  blood, 
a  petrified  rabit,  etc.,  etc.  ;  strike  them  with  a  hammer,  and  they  give 
the  ring  of  stone,  and,  like  stone,  they  break  into  fragments  if  hit 
hard  enough  ;  but  they  are  not  so  cold  as  stone,  and  if  you  hold  a 
light  behind  them,  they  are  transparent  at  the  edges.  As  his  last 
specimen,  the  professor  uncovered  a  small  table  standing  in  the  mid- 
dle of  the  room,  which  to  all  appearances,  was  made  of  Florentine 
mosaic  encrusted  in  the  ordinary  cement.  Pointing  to  the  bright  red 
bits,  he  said :  "  That  is  human  blood,  that  bullock's,  that  fowl's. 
Those  purple  bits  are  liver  ;  those,  lights  ;  those,  lungs  ;  that  is  bile  ; 
the  cement  of  the  whole  is  human  brain."  We  laid  our  hands  on  this 
extraordinary  conglomeration  and  found  it  less  cold  than  marble,  but 
to  the  touch  of  the  hammer  it  gave  forth  a  similar  sound. 

A  similar,  though  far  more  elaborate,  table  was  presented  to  the 
Emperor  of  the  French,  who  was  deeply  interested  in  Marini's  dis- 
coveries, which  he  caused  to  be  thoroughly  investigated  by  Professor 
Nelaton. 

In  this  table,  composed  of  blood,  bile,  liver,  tissues,  brain,  four  hu- 
man ears  are  encrusted ;  in  the  centre  is  poised  a  woman's  foot, 
which  preserves  its  natural  color  and  transparency,  the  whole  bearing 
an  even  and  brilliant  polish.  It  has  been  sent  by  the  Emperor  to  the 
Orfila  Museum,  whence  it  is  to  be  transferred  to  the  Museum  of  Nat- 
ural History.  W.  M.  in  The  Nation. 


Death  of  Dr.  Hull.— A.  Cooke  Hull,  M.D.,  of  Brooklyn,  N.  Y., 
one  of  the  ablest,  and  most  noted  men  of  our  school,  died  in  Cats- 
kill,  on  the  Hudson,  on  July  2d,  1868,  aged  fifty  years.  A  special 
meeting  of  the  Homoeopathic  Medical  Society  of  the  County  of  Kings 
was  held  July  14th  for  the  purpose  of  paying  respect  to  his  memory. 
The  President,  Dr.  Minton,  presided,  and  alluded  in  fitting  terms  to 
the  character  of  the  deceased.  He  also  stated  that  he  was  the  second 
President  of  our  Society,  and  the  fourth  member  removed  by  death 
from  among  our  number  during  the  present  year.  He  was  followed 
by  Dr.  Sumner,  who  said : 

Gentlemen  :  Eecently,  while  referring  to  a  volume  in  the  library 
of  the  late  Dr.  Hull,  I  found  inscribed  upon  its  title-page  the  follow- 
ing legend,  from  Sallust :  "  But  he  only,  indeed,  seems  to  live,  who  — 
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intent  upon  some  employment — seeks  reputation  from  some  ennobling 
enterprise  or  honorable  pursuit."  No  sentiment  —  as  it  appears  to 
us  —  could  havTe  more  happily  expressed  the  controlling  influence  of 
that  active  and  intelligent  life  whose  termination  we  this  day  mourn. 
How  well  he  lived  up  to  this  standard  of  usefulness,  you  and  I  well 
know ;  and  not  we  alone,  but  many  others  in  this  great  city,  with 
whom  he  was  associated,  in  works  of  philanthropy  and  progress,  and 
in  enterprises  social,  literary,  and  aesthetic. 

Born  in  Utica,  N.  Y.,  August  2,  1818,  the  son  of  a  distinguished 
surgeon  in  that  part  of  the  State  —  Dr.  Amos  G-.  Hull — he  early 
acquired  a  fondness  for  the  profession  of  which  he  was  to  become  so 
useful  a  member.  He  received  a  thorough  classical  education  at 
Union  College,  and  graduated  in*  1840  at  the  College  of  Physicians 
and  Surgeons  of  New  York  City.  Removing  to  Brooklyn  in  the  fol- 
lowing year,  he  commenced  practice  as  a  homoeopathist,  and  was  at 
various  periods  partner  with  Drs.  John  F.  Gray  (his  brother-in-law), 
the  late  Robt.  Rosman,  the  late  John  Barker,  Talmadge,  and,  at  the 
time  of  his  decease,  with  myself.  His  advantages,  as  a  young  man, 
were  very  great,  and  to  them,  no  doubt,  his  success  in  professional 
life  was,  in  a  measure,  due.  But  no  one  can  help  a  physician  who 
will  not  help  himself ;  and  to  his  great  industry,  his  love  for  his  pro- 
fession, his  kindness  of  heart,  and  his  thorough  mastery  of  such  cases 
as  presented  themselves  to  him,  he  owed  the  popularity  and  affection- 
ate respect  which  attended  his  labors. 

Of  his  varied  labors,  in  extra  professional  spheres,  of  the  sugges- 
tive brain,  the  helping  hand,  the  guiding  taste,  which  assisted  at  the 
inception,  progress,  and  ultimate  success  of  nearly  every  institution 
and  public  enterprise  which,  within  the  past  quarter  of  a  century, 
has  crowned  the  city  of  Brooklyn  with  beneficent  and  far-reaching 
influences,  we,  as  medical  men,  on  this  occasion,  have  little  occasion 
to  speak.  In  regard  to  these  matters  it  may  be  written  upon  the 
monument  of  our  deceased  friend  as  upon  that  of  the  architect  of  the 
great  St.  Paul's  of  London,  buried  under  the  matchess  dome  of  his 
own  creation,  "  Circumspicere  te "  —  "Look  around  thee."  Dr.  A. 
Cooke  Hull's  public  memorial  will  be  found  amply  recorded  in  the 
history  of  the  city  during  the  period  of  his  residence  therein. 

And  thus,  honored  as  a  man,  beloved  and  useful  as  a  physician, 
respected  as  a  public-spirited,  far-seeing  citizen,  he  has  passed  away 
to  his  eternal  rest. 

The  meeting  was  further  addressed  by  Dr.  J.  F.  Talmadge,  and 
resolutions  expressive  of  the  loss  of  the  profession  and  the  commu- 
nity in  the  death  of  Dr.  Hull  were  adopted. 
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PUERPERAL   ECLAMPSIA. 

BY  W.   VON  GOTTSCHALCK,  M.D.,   OF  PROVIDENCE,   R.   I. 

Within  the  last  three  year's,  I  have  had  three  cases  of  parturition 
which  were  very  interesting,  on  account  of  the  symptoms  before, 
during  and  after  delivery. 

The  first  case  was  that  of  a  young  lady,  twenty-three  years  of 
age,  of  light  complexion,  light  blue  eyes,  rather  well  developed,  yet 
decidedly  anaemic.  About  four  weeks  before  her  confinement  I  was 
called  to  see  her,  on  account  of  diarrhoea.  I  found  her  looking 
pale  and  very  much  bloated  in  the  face  and  neck;  pulse  95,  small 
and  frequent ;  very  little  appetite ;  dizziness  in  the  head ;  restless 
and  uneasy  at  night.  She  complained  of  a  feeling  of  coldness  all 
along  the  vertebral  column ;  had  three  or  four  watery,  yellow  stools 
a  day  —  no  pain  in  abdomen  or  elsewhere ;  at  times  great  lassitude. 
Urine  not  examined. 

Ordered,  Helleborus  3.  The  next  day  her  diarrhoea  had  some- 
what yielded,  she  having  had  only  one  stool  and  that  more  natural. 
Examined  the  urine  and  found  albumen,  yet  not  in  large  quantity. 
She  continued  in  about  the  same  state  until  labor  commenced,  with 
the  exception  that  the  swelling  first  noticed  in  her  face  and  neck 
extended  gradually  over  the  entire  body,  —  showing  a  collection  of 
serous  fluid  under  the  skin. 

One  morning  I  was  called  in  haste  to  see  her.     She  was  in  con- 
vulsions ;  her  eyes,  protruding  from  their  sockets,  had  a  staring, 
no.  xi. —vol.  in.  30 
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glassy  look ;  pupils  dilated ;  tongue  protruding  and .  very  much 
swollen;  respiration  difficult,  and  labored ;  blueness  around  the 
lips,  neck  and  chest ;  hands  and  feet  cold ;  clammy  perspiration  all 
over  the  body ;  pulse  frequent,  small ;  the  abdomen  very  hard ;  os 
uteri  slightly  dilated.  The  paroxysm  lasted  about  fifteen  minutes, 
when  it  ceased  and  the  patient  sank  into  a  comatose  condition  for 
about  half  an  hour,  breathing  heavily  all  the  time.  Urine  and  ex- 
crements passed  unconsciously.  Convulsions  and  coma  continued 
at  intervals  for  twenty-four  hours  when  the  os  uteri  began  to  dilate 
considerably.  During  all  this  time  I  had  done  nothing  but  occa- 
sionally put  her  under  the  influence  of  chloroform,  being  determined 
not  to  interfere  in  any  way  with  kind  Mother  Nature.  At  this  time 
I  was  called  in  haste  to  another  patient;  returning  in  about  an 
hour,  I  found  two  old-school  physicians  called  in  for  consultation, 
and  after  telling  them  my  views  on  the  subject,  they  decided,  in 
spite  of  my  objections,  to  rupture  the  membranes  and  to  give  vinum 
secalis  cornuti.  Of  course  I  at  once  announced  to  the  family  that 
I  could  be  no  longer  responsible  for  the  case ;  but,  by  especial  re- 
quest, I  decided  to  remain  until  the  delivery  of  the  child.  Six 
hours  after  the  child  was  born  dead.  The  abdomen  remained  dis- 
tended as  in  pregnancy.'  Cold,  clammy  perspiration  all  over  the 
body.  Pulse  frequent  but  very  small.  She  remained  unconscious. 
Without  doubt  peritonitis  puerperalis  followed.  The  two  heroes 
of  the  old  school  administered  the  infallible  calomel  in  large  doses 
and  the  patient  died,  secundum  artem,  thirty-six  hours  after  the  birth 
of  the  child. 

The  second  case  was  that  of  a  lady  twenty-two  years  of  age, 
with  black  hair,  blue  eyes,  fair  complexion,  sanguine  temperament, 
and  well  developed  physique.  Had  always  enjoyed  good  health. 
At  the  end  of  the  eighth  month  of  her  pregnancy,  she  had  a  fall ; 
since  which,  motion  of  the  child  had  ceased.  A  week  after  the  fall 
she  was  seized  with  convulsions.  I  found  her  with  her  head  thrown 
back,  eyes  wide  open  and  rolling  to  and  fro ;  tongue  protruding 
and  swollen,  discharging  a  bloody  foam ;  the  temporal  and  carotid 
arteries  throbbing  violently ;  the  jugular  veins  swollen,  as  was  also 
the  neck  and  face ;  lower  extremities  cedematous ;  abdomen  very 
hard ;  had  a  normal  movement  of  the  bowels  the  day  previous ; 
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os  uteri  tightly  contracted;  pulse  120,  full  and  violent;  respiration 
laborious  and  stertorous;  warm  perspiration;  the  body  warmer 
than  natural,  but  hands  and  feet  cold ;  urine  passed  involuntarily, 
albuminous.  The  paroxysm  lasted  about  twenty  minutes,  when  the 
patient  fell  into  a  quiet  sleep  for  an  hour.  When  she  awoke,  her 
eyes  were  staring  and  fixed ;  she  seemed  unconscious  of  what  was 
going  on  around  her,  but  soon  commenced  rolling  to  and  fro.  as  in 
the  first  paroxysm.  In  this  state  she  continued  for  seventy-four 
hours.  For  the  first  time  the  os  uteri  had  somewhat  dilated,  and 
from  this  moment  a  quite  normal  and  natural  labor  commenced. 
Ten  hours  afterwards  she  was  delivered  of  a  still-born  child.  The 
placenta  being  removed,  the  uterus  contracted  well,  and  the  patient 
slept  quietly  for  three  hours.  During  all  this  time  I  had  done 
nothing  but  occasionally  to  give  her  chloroform  by  inhalation ;  it 
would  have  been  useless  to  try  internal  remedies,  as  the  patient  could 
not  swallow  even  water.  On  waking,  she  looked  around  with  a 
wild  stare,  and  muttered  and  talked  incoherently.  She  recognized 
none  of  her  friends;  did  not  seem  to  realize  her  situation.  In 
this  condition  she  remained  for  about  twenty-four  hours.  Lochia 
very  natural;  pulse  110,  full;  slight,  warm  moisture  of  the  skin. 
On  the  second  day  after  delivery,  she  awoke  from  a  slumber,  and 
commenced  singing  all  sorts  of  songs,  and  did  not  stop  until  en- 
tirely exhausted,  about  three  hours.  Then  she  slept  about  an  hour, 
and  on  awaking,  scolded  and  nicknamed  and  mimicked  every  one 
around  her,  until  again  entirely  exhausted.  So  it  went  on  for  about 
twelve  days.  Every  time  the  theme  was  changed,  she  would  deliver 
political  speeches,  or  compose  poetry,  not  very  remarkable  for 
rhythm ;  or,  again,  she  would  utter  the  most  blasphemous  and  pro- 
fane language.  Then  she  would  fall  in  a  strain  of  piety.  In  short, 
she  was  a  maniac.  After  the  twelfth  day  she  began  to  take  nour- 
ishment ;  recognized  her  friends,  and  continued  gradually  to  improve 
until  she  entirely  recovered  her  health  and  reason,  about  eight 
weeks  after  her  confinement.  Stramonium,  a  dose  three  times  a 
day,  was  all  the  medicine  I  gave  her.  Two  years  have  passed  and 
she  has  enjoyed  perfect  health  and  reason  ever  since. 

The  third  case  was  that  of  a  lady  twenty-six  years  old,  black 
hair  and  eyes,  and   phlegmatic  temperament.     Had  not  enjoyed 
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very  good  health  for  the  last  two  years ;  suffered  from  anaemia ; 
did  not  follow  my  advice,  a  year  before,  to  take  ferrum.  Saw  her 
eight  weeks  before  her  confinement  and  found  her  suffering  from 
anasarca.  Very  little  appetite,  —  thirst ;  bowels  rather  loose,  hav- 
ing two  or  three  stools  a  day ;  skin  dry ;  uneasy  and  restless  at 
night;  general  lassitude;  pulse  90,  small;  urine,  scanty,  albu- 
minous. Arsenicum  was  ordered,  a  dose  once  a  day,  but  without 
any  amelioration,  on  the  contrary  with  a  continued  aggravation,  so, 
that  she  became  a  fright  to  be  seen.  Even  the  labiae  were  so  swol- 
len that  it  was  impossible  to  make  a  digital  examination.  She 
carried  the  child  the  full  term.  When  labor  commenced,  she  had 
two  slight  convulsions  without  stupor,  but  was  unconscious  in  the 
interval  of  the  paroxysm.  I  waited  until  labor  came  on  vigorously, 
when  I  used  the  trochar  on  the  right  labium  to  let  the  water  off;  I 
withdrew  the  trochar  without  closing  the  wound,  water  continually 
discharging.  Labor  went  on  quite  normal  and  she  was  delivered 
of  a  living  child.  Anasarca  disappeared  entirely  in  the  course  of 
ten  days,  and  she  has  recovered  her  health,  with  the  exception  of 
anaemia,  which  will  be  corrected  in  time  by  the  proper  use  of  fer- 
rum.    All  these  cases  were  primiparae. 

In  general,  plethoric  and  robust  women  with  an  irritable  nervous 
system  are  prone  to  this  *  disease,  which  fortunately  is  quite  rare. 
Merriman  observed  in  10,000  births  only  forty-eight  cases;  Madam 
Lachapelle  in  38,000,  only  sixty-seven;  Collins  in  16,526,  only 
thirty.  Of  the  forty-eight  cases  of  Merriman,  thirty-six  were 
primiparae.  A  common  cause  is  difficult  labor,  the  retention  of  the 
placenta,  large  clots  of  coagulated  blood  in  the  uterus,  suppression 
of  the  lochia,  etc.  Affections  of  the  mind,  fright,  anger,  overload- 
ing the  stomach  with  indigestible  food,  pressure  on  the  larger  veins 
and  nerves  will  bring  it  on.  An  important  cause  of  eclampsia,  has 
lately  been  proved  to  be  albuminuria.  Frerichs  designates  the 
disease  as  an  uraemic  intoxication.  Eclampsia  might  be  confounded 
with  — 

(1.)  Hysteric  convulsions,  which  attack  weakly,  nervous  patients 
who  had  suffered  from  hysteria  before  pregnancy,  the  disease  reap- 
pearing in  the  first  months,  at  which  time  eclampsia  never  occurs. 
In  hysteric  convulsions  consciousness  never  ceases,  the  paroxysm  is 
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not  so  violent,  and  quite  short.  Besides  we  find  other  hysterical 
symptoms,  as  globus  hystericus,  palpitatio  cordis,  etc.,  and  generally 
ending  with  crying  and  ructus.  Such  convulsions  are  without  dan- 
ger. 

(2.)  Convulsions  ex  inanitione,  in  consequence  of  a  large  loss  of 
blood.  These  appear  generally  after  delivery.  The  patient  is 
pale,  the  prominent  parts  of  the  face,  hands  and  feet  are  cold ;  pulse 
very  small,  suppressible,  intermittent;  the  paroxysms  return  at 
short  intervals  and  end  with  fainting. 

(3.)  Epilepsy.  The  history  of  the  case  will  prove  that  the  dis- 
ease has  been  present  before  the  pregnancy,  and,  aside  from  this, 
consciousness  always  returns  in  the  interval  of  a  paroxysm  in 
epileptic  convulsions. 

It  was  my  fortune  to  observe  a  great  many  cases  of  eclampsia  in 
Paris,  under  Yelpeau,  Jobert,  etc.,  and  the  modus  operandi  always 
was  to  induce  labor  at  once,  either  by  the  application  of  unguent, 
belladonnas  to  the  uterus,  or  by  direct  operative  means ;  and  the 
general  result  was  fatal.  Other  eminent  men  have  used  antiphlo- 
gistica,  powerful  cathartics,  calomel,  large  doses  of  opium,  etc. 
with  the  same  general  result.  I  firmly  resolved  that,  whenever  a 
case  should  come  in  my  hands,  I  would  let  nature  alone.  The 
result  has  well  rewarded  my  non-interference. 


ALBUMINURIA. 

CASES    FROM    PRACTICE. 

BY  G.  N.   BRIGHAM,  M.D.,  MONTPELIER,   VT. 

Case  I.  Eddie,  son  of  C.  G.  Eastman,  had  a  severe  attack  of 
diphtheria,  two  years  ago,  from  which  he  seemed  to  recover, 
through  the  use  of  phytolacca  and  kali  bichrom.  Subsequently, 
he  went  to  school  a  short  time,  when  he  began  to  complain  of 
weariness  and  lassitude  in  the  day,  and  showed  a  restlessness  at 
night.  On  examination  of  the  urine,  it  was  found  to  be  slightly 
bloody  and  holding  in  solution  large  quantities  of  albumen.  His 
father  had  died  of  albuminuria,  two  years  before.  His  counte- 
nance was  bloated  and  lips  tumified  with  general  symptoms   of 
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anasarca.  Pulse  quick,  skin  dry,  tongue  pale,  and  the  quantity 
of  urine  much  increased.  Prescription :  aconite,  2,  and  mere,  cor., 
6 ;  a  dose  once  in  six  hours,  in  alternation.  A  slight  abatement  in 
restlessness  and  fever  followed  in  the  next  twenty-four  hours. 
Continued  prescription.  Third  day,  more  marked  signs  of  im- 
provement. Urine  less  albuminous,  diminished  in  quantity;  rest- 
lessness, fever  and  anasarca,  all  diminishing.  Continued  a  dose 
of  mere.  cor.  once  in  twenty-four  hours,  for  a  week,  and  afterward 
once  in  four  days  for  three  weeks  j  since  which  time,  there  has 
been  only  a  slight  return,  once  from  over-action,  which  was  readily 
controlled  by  some  remedies.  The  lad,  now  ten  years  old,  seems 
to  be  in  ordinary  health.  In  the  Symptomen  Codex,  we  have 
11  increased  secretion  of  urine  and  hcematuria,  feeling  of  heat  and 
anxiety,  which  does  not  allow  him  to  rest  quietly  at  night."  Although 
bloating  of' the  lips,  and  face  are  mentioned,  we  do  not  have  this 
symptom  of  the  drug  so  fully  given  as  I  have  seen  it  in  a  case  of 
poisoning  by  corrosive  sublimate.  In  one  case  in  particular,  I 
remember  seeing  extensive  oedema,  with  transparency  of  the  skin. 

Case  II.  Miller,  a  lad  of  about  fourteen  years,  was  seen  first 
by  myself  March  15,  1867.  He  had  been  treated  by  a  number  of 
different  physicians.  I  learned  that  he  was  taken  ill  in  December 
previous,  with  what  was  called  a  singular  type  of  low,  or  typhoid 
fever,  (not  a  correct  diagnosis  probably,)  with  vesicles  twice  the 
size  of  a  pea,  appearing  here  and  there,  filled  with  a  sanguineous 
fluid,  the  scars  of  which  were  to  be  seen  at  the  time  of  my  first  visit. 
Also  some  indications  of  a  reddish  tetter  about  extremities.  There 
were  some  half  dozen  nodes  about  the  elbows  and  on  ankles,  red- 
dish in  appearance,  with  purple  edges,  and  very  tender  to  the  touch. 
Excepting  the  upper  extremities  he  was  very  much  bloated,  with 
a  large  collection  of  fluid  within  the  peritoneal  sac.  The  tongue 
was  flabby  and  pale,  eyelids  distended  and  transparent,  radial 
pulse  120,  feeble;  some  cough,  dyspnoea,  and  had  to  be  raised  very 
much  on  pillows  to  be  able  to  keep  the  bed.  Urine  considerably 
increased  in  quantity,  pale,  straw  colored,  with  a  sweetish  smell. 
Boiling  gave  us  extensive  coagula  with  considerable  sediment.  A 
fluid  sanguineous  in  appearance  with  very  little  odor  of  urine  re- 
maining after  the  separation. 
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Diagnosis.  Bright's  disease  of  the  kidney.  Prescribed  arseni- 
cum,  6.  The  case  being  in  a  neighboring  village,  ten  miles  from 
Montpelier,  before  I  called  on  my  patient  again,  a  physician  of  the 
place  was  either  called  in  or  saw  the  case  incidentally,  and  in- 
formed the  friends  that  an  operation  to  remove  the  abdominal  fluid 
was  the  only  thing  which  could  afford  the  least  relief  or  hope  in 
the  case ;  and  if  he  could  have  charge,  he  would,  at  once,  with  assist- 
ance, proceed  with  the  operation  of  paracentesis.  The  case  was 
handed  over  to  him  and  I  was  discharged.  I  heard  nothing  fur- 
ther from  the  patient  for  four  weeks,  when  the  father  again  called 
on  me  requesting  a  professional  visit  to  his  son.  I  learned  that 
paracentesis  had  been  performed  twice,  and  that  another  operation 
would  soon  be  needed  J  but  that  the  physician  thought  he  would 
die  in  the  operation.  I  told  him  I  thought  the  case  was  incurable. 
But  at  his  earnest  request  I  again  visited  the  young  man ;  I  found 
about  the  same  state  of  things  as  before.  He  was  however  much 
more  oedematous,  and  so  helpless,  that  he  could  only  turn  his  head 
a  little  on  the  pillow,  and  in  other  respects  he  seemed  almost  par- 
alyzed. Apium  vir.  2,  and  ars.  6  each,  six  times  in  twenty-four 
hours.  Two  days  afterward,  no  material  change.  Gave  ars.  30, 
and  continued  apium.  Fifth  day,  not  as  yet  materially  changed, 
(perhaps  it  was  not  time  to  expect  it,)  gave  mere.  cor.  6  and  apis, 
2.  On  or  about  the  eighth  day  there  began  to  be  an  abatement  in 
the  dropsical  effusion,  and  less  coagula  in  the  urine,  as  well  as 
a  somewhat  less  abundant  flow.  It  may  here  be  stated  that  there 
was  no  increase  of  anasarca  after  first  prescription.  I  had  put 
the  patient  on  a  milk  diet  in  the  outset,  and  I  do  not  believe  I  could 
have  succeeded  at  all  in  this  case  without  it,  as  for  many  weeks  the 
least  deviation  in  this  particular  would  be  followed  with  an  increase 
of  albumen  in  the  urine. 

A  few  doses  of  apium  vir.,  were  given,  with  a  view  to  produce 
absorption  of  the  fluids  in  the  different  sacs,  but  subsequently  for 
the  most  part,  he  took  only  a  dose  of  mere.  cor.  on  going  to  bed. 
The  case  was  discharged  cured  in  about  five  months. 

Case  III.  House,  a  child  of  four  years,  was  first  noticed  to  trip 
his  toes  and  fall,  and  to  be  very  irritable,  but  was  hardly  consid- 
ered sick.     Soon  after  he  was  observed  to  stagger  at  times  in 
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walking.  He  was  restless  at  night,  crying  out  at  times,  and  grow- 
ing more  and  more  irritable  even  to  vehemence.  There  soon 
appeared  a  little  tumefaction  of  the  lip,  and  slight  cedema  under 
the  eyes  and  in  the  hands  and  feet.  The  first  of  these  symptoms 
had  been  noticed  some  six  weeks  before.  On  being  called  to  the 
case,  the  pale  countenance  and  tumefaction  at  once  suggested  to 
me  Albuminuria.  The  quantity  of  urine  was  much  increased,  of  a 
pale  brownish  color,  somewhat  thickened  in  appearance,  and  of  a 
sweetish  smell.  Subjected  to  the  boiling  test,  about  one-third 
seemed  changed  to  a  coagulum  floating  in  a  pale  thin  fluid,  with 
scarcely  a  perceptible  odor  of  urine. 

I  gave  aeon,  and  mere.  cor.  and  ordered  a  wholly  milk  diet. 

The  character  of  the  urinary  secretion  had  changed  considerably 
at  the  end  of  first  week.  I  substituted  apium  vir.  for  the  aconi- 
tum  nap.  continuing  rigidly  the  milk  diet.  In  six  weeks  the  case 
was  discharged  cured.  My  last  visit  was  in  May,  and  to  the  pre- 
sent time  there  has  been  no  return  of  the  disease.  A  few  years 
ago  I  treated  a  lad  of  the  same  disease  at  the  residence  of  the 
next-door  neighbor  with  ars.  cycop.  and  nit.  ac,  but  all  to  no  pur- 
pose, as  the  case  died  in  about  twenty  weeks  from  the  first  visit. 
In  truth,  my  present  treatment  is  the  only  one  I  have  ever  suc- 
ceeded with  in  this  class  of  cases,  and  from  my  experience,  I  would 
urge  its  trial  by  other  physicians. 


ARNICA  ECZEMA. 

BY  HENRY  B.   CLARKE,   1M.D.,  NEW  BEDFORD,   MASS. 

The  article  with  this  heading,  by  Dr.  Hedenburg,  in  the  Gazette 
for  October,  reminds  me  of  the  following  case : 

On  February  29,  1868, 1  was  applied  to  by  a  lady  on  account 
of  an  eruption  on  the  arm,  which  had  followed  the  use  of  arnica. 
The  notes  made  at  the  time  are  as  follows :  "  Had  rheumatic  pain 
in  the  arm  (brachial  region)  for  which  arnica  tincture  was  rubbed 
on.  This  was  followed  by  an  eruption,  covering  a  spot  as  large 
as  the  palm  of  the  hand,  consisting  of  small  red  points,  on  some 
of  which  are  vesicles.     The  skin  is  reddened  in  the  region  of  the 
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eruption,  which  is  attended  with  smarting  and  itching."  She  said 
the  same  thing  had  happened  to  her  twice  before,  and  that  I  had 
treated  her  once  under  the  same  circumstances.  On  referring  to 
notes  of  previous  prescriptions,  I  found,  on  January  7,  1866,  the 
following :  "  Fell  and  bruised  the  arm  ten  days  ago.  Three  days 
ago,  erysipelatous  eruption  appeared  on  the  injured  part.  It  is 
now  inflamed,  and  filled  with  small  pustules,  which  discharge  mat- 
ter; there  is  itching  and  burning.  Prescribed  Ars.  3,  internally, 
dilute  lead  water,  locally."  She  now  (February  29,  1868)  in- 
formed me  that  arnica  had  been  used  at  that  time.  She  was 
promptly  relieved  by  my  prescription.  Believing  that  arnica  had 
caused  these  eruptions,  I  made  a  minute  of  the  case;  but  on 
April  8th,  I  received  another  call  from  the  same  lady,  who  gave 
me  the  following  statement :  For  a  year  past  she  has  had  pain  in  the 
right  shoulder ;  lately  applied  an  Alcock's  porous  plaster,  which  was 
followed  by  erysipelatous  inflammation.  Yesterday  erysipelas  ap- 
peared in  the  face  in  the  form  of  patches  of  redness,  with  swelling, 
considerable  in  the  right  check,  less  in  the  left;  complains  of 
burning  sensation  therein;  no  pain  or  general  fever.  Apis  ^L, 
was  prescribed.  She  soon  got  better.  I  now  thought  that  per- 
haps the  previous  eruption  was  not  due  so  much  to  any  specific 
influence  of  arnica  as  to  an  idiosyncrasy  on  the  part  of  the  patient 
to  any  irritant.  On  reading  Dr.  PL's  article,  however,  it  occurred 
to  me  that  perhaps  Alcock's  porous  plaster  may  have  arnica  for  a 
constituent. 

P.  S.  Since  writing  the  above,  I  have  to-day,  Oct.  2,  seen  a 
lady  who  has  been  suffering  from  rheumatism,  and  has  lately  been 
rubbing  the  affected  parts  (the  arms)  with  tincture  of  arnica. 
Since  doing  so,  there  has  appeared  an  eruption  on  the  palms  of 
the  hands,  causing  complete  exfoliation  of  the  skin  therein.  The 
handb  now  have  a  scaly  look,  and  the  skin  is  somewhat  cracked 
in  the  folds. 

In  this  case  the  eruption  is  limited  to  the  hands, — perhaps  be- 
cause of  her  practice  of  pouring  the  medicine  into  her  hands  as 
she  applied  it. 

no.  xi. —  vol.  in.  31 
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A   CASE   OF   ABSENCE   OF  THE  ANUS   AT  BIRTH. 

BY  C.  H.   WALKER,   M.D.,   CHELSEA.. 

Editor  of  Gazette:  Dear  Sir,  —  The  following  case  has  inter- 
ested me  very  much,  it  being  the  first  one  of  the  kind  coming 
under  my  observation. 

On  the  morning  of  Wednesday,  September  30th,  Mrs.  H.  was 
delivered  of  a  male  child,  by  the  use  of  forceps,  after  a  severe 
labor,  with  almost  continous  pains  of  aggravated  character  during 
the  whole  night.  The  child  was  born  a  full  month  before  the 
expected  time ;  it  weighed  seven  pounds.  Thirty-six  hours  after 
birth,  the  nurse  discovered  that  it  had  no  anus,  neither  was  there 
any  protrusion  of  the  parts  indicating  a  mark  of  its  situation. 
With  the  assistance  of  Dr.  J.  H.  Woodbury,  of  Boston,  I  made  an 
incision,  at  the  point  of  the  usual  location  of  the  anus,  to  the  depth 
of  more  than  one  inch,  and  a  half  inch  in  length.  A  large-sized 
female  catheter  was,  after  considerable  manipulation,  then  pushed 
up  into  the  rectum,  and,  on  its  removal,  was  found  partly  filled 
with  meconium.  After  repeated  enemas  of  warm  water,  I  inserted 
a  small-sized  sponge  tent,  two  inches  in  length,  into  the  opening, 
allowing  it  to  remain  through  the  night.  On  its  removal  on  the 
following  morning,  there  was  a  full,  free  discharge  of  meconium. 
The  use  of  linen  tents,  dipped  in  tallow  to  facilitate  their  intro- 
duction, has  been  continued  until  yesterday  morning,  when  their 
use  was  discontinued.  The  child,  at  present  date,  is  free  from 
every  inconvenience,  there  being  no  difficulty  in  controlling  the 
foecal  discharge,  which  is  natural  in  form  and  appearance. 

Without  surgical  aid  the  child*  must  have  died,  as  hiccough, 
accompanied  with  retching,  had  been  present  for  several  hours.  I 
have  no  doubt  that  under  the  treatment  the  case  will  prove  per- 
manently successful. 

Very  truly  yours, 

C.  H.  Walker,  M.D. 
Chelsea,  Oct.  8,  1868. 


CIj*  lUto  ^itglanir  gUirixal  (Sajeita 


BOSTON,   NOVEMBER  1868. 


The  recent  semi-annual  meeting  of  the  Massachusetts  Homoeopathic 
Medical  Society,  the  proceedings  of  which  we  publish  in  this  number, 
though  not  as  large  nor  as  interesting  as  that  of  a  year  ago,  was  still 
respectable  in  point  of  numbers,  and  quite  satisfactory  in  its  commit- 
tee reports  and  in  its  discussions.  A  "paper"  was  sandwiched  be- 
tween the  reports  of  the  committees  for  some  reason  or  other,  and  then 
being  found  tedious,  the  reader  was  cut  off  in  the  flower  of  his  rheto- 
ric, and  it  was  left  unfinished.  The  paper  would  have  been  better 
placed  at  some  other  point  in  the  programme.  The  morning  hours  of 
the  society  are  precious,  and  it  listens  with  impatience  to  the  reading 
of  interpolated  papers  foreign  to  the  legitimate  business  routine.  If 
a  member  is  particularly  anxious  to  read  an  essay,  and  will  not  be 
content  to  read  it  to  such  as  remain  in  the  hall  after  all  other  business 
shall  have  been  disposed  of,  then,  the  probable  amount  of  time  re- 
quired having  been  ascertained,  the  unanimous  consent  of  the  mem- 
bers should  be  required  before  the  reading  is  commenced.  It  must  be 
remembered  that  an  essay  may  be  very  good  in  matter,  and  yet  very 
dry  and  uninteresting  in  style.  Members  come  together  to  be  enter- 
tained as  well  as  instructed,  and  too  long  and  too  prosaic  harping  on 
one  string'  is  tedious.  They  relish  a  variety  of  topic,  and  the  spice  of 
debate.  If  we  bore  them  continually  with  long  essays,  the  time  will 
come  when  they  will  wisely  stay  at  home  and  escape  us.  It  is  not 
important  to  the  society  that  even  the  best  essays  should  be  read 
before  it.  All  papers  of  consequence,  and  sometimes  those  of  no 
consequence,  are  printed  and  distributed  in  the  society  reports.  Our 
members  generally  are  not  gifted  with  that  persuasive  eloquence  which 
lends  so  particular  a  charm  as  to  force  attention  to  unreadable  essays. 
It  is  very  pleasant,  of  course,  to  be  allowed  to  mount  the  rostrum 
and  read  upon  one's  favorite  topic,  but  no  one  should  presume  to 
indulge  himself  in  this  at  the  risk  of  delaying  the  regular  business, 
or  at  least,  without  the  united  consent  of  those  who  are  to  listen  to 
him. 

We  were  glad  to  notice  several  delegates  from  other  societies  pres- 
ent.    This   is   a  very  pleasant,  and   often  a  very  profitable  way  of 
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bringing  physicians  from  different  sections  together,  and  as  these 
meetings  increase  in  numbers  and  importance,  this  feature  should  be 
carefully  fostered.  We  would  suggest  the  appointment  of  a  commit- 
tee to  have  charge  of  this  matter,  whose  duty  it  should  be  to  urge  the 
attendance  of  delegates,  and  to  acquaint  themselves  with  such  as  are 
present  on  these  occasions,  in  order  that  proper  attention  may  be 
shown  them  as  guests  of  the  society. 


The  United  States  Circuit  Court  furnishes  the  past  month  a  curi- 
ous bit  of  medico-legal  proceeding.  It  appears  that  a  plrysician  of 
this  city  was  introduced  as  a  witness  to  prove  that  he  practised  medi- 
cine in  such  a  manner  as  to  enable  his  patient  to  commit  uncon- 
sciously, frauds  to  the  amount  of  several  hundred  thousand  dollars. 
The  doctor  acknowledged  the  free  administration  of  morphine,  lauda- 
num, etc.,  but  escaped  the  very  neat  trap  laid  for  him  through  the  in- 
disposition of  the  jury  to  permit  the  whole  of  the  moral  obliquity  to 
rest  upon  the  physician's  shoulders. 


According  to  a  statement  made  in  the  Methodist  Convention  re- 
cently held  in  this  city,  it  seems  that  in  India  the  missionaries 
"  preach  the  gospel "  sometimes  to  7,000,000  heathens  in  camp  meet- 
ing assembled.  Nothing  is  said  of  the  sanitary  condition  of  the 
camp  ground,  but  imagination  will  readily  supply  this  omission. 
India  is  the  spot  and  this  the  size  of  crowd  that  engenders  cholera. 
The  missionaries  preach  occasionally  "  in  a  cart,"  and  four  at  once 
from  the  same  cart.  Whether  they  mix  in  sanitary  science  with  the 
gospel  we  are  not  informed  ;  but  it  would  seem  that  the  best  possi- 
ble results  of  preaching  under  such  circumstances  and  "in  a  cart," 
would  be  the  dispersion  of  the  heathen,  and  the  saving  of  an  epide- 
mic. 

The  blessings  of  a  "liberal  education"  are  most  remarkably  ex- 
emplified by  a  writer  in  the  last  number  of  the  American  Homoeopathic 
Observer,  who  attaches  to  his  name  an  A.M.  as  well  as  an  M.D. 
He  contributes  an  article  headed  "  Liberally  Educated  Practitioners," 
which,  to  put  the  case  mildly,  a  "liberally  educated"  boy,  ten  years 
old,  would  be  ashamed  to  own  as  an  exercise  in  composition.  Hear 
him.  "  It  is  praiseworthy  in  a  3Toung  man,  not  preceded  in  the  same 
or  a  similar  course  by  his  father  or  elder  brother,  when  he  aspires  to 
and  achieves  the  position  of  a  competent  practitioner  of  the  healing  art. 
*  *  *  *  It  is  praisworthy  in  our  brethern  who  read  this  journal,  when 
they  encourage  and  assist  a  youth  to  do  this  much.  But  is  it  not  a 
vicious  haste,  or  a  vicious  indolence  and  lack  of  courage  in  that 
young  man,  consented  to  by  his  patron,  that  leads  him,  as  in  such 
frequent  instances,  to  forego,"  etc.,  etc.  Here  is  a  sentence  which 
shows  that  philosophical  as  well  as  literary  attainments  are  part  and 
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parcel  of  a  "liberal  education."  "I  know  well  that  few  or  none  of 
those  who  are  not  pecuniarily  embarrassed,  will  take  the  trouble  to 
study  and  practice  any  profession."  The  only  lacking  element  now 
to  perfect  the  composition  is  the  eloquence,  and  this  we  get  in  the 
peroration.  "  We  want  men  who  are  not  too  self-indulgent  to  dare  the 
difficulties  and  do  the  duty  of  a  protracted  course  of  study  —  men 
who  have  learned  from  trials  past,  not  to  blench  before  the  lip  of 
scorn,  nor  shrink  back  in  the  presence  of  those  who  are  great  in 
groundless  presumptions."  That's  it.  Let  it  be  understood  without 
more  ado  that  we  are  not  to  "  blench  before  the  lip  of  scorn,"  lest  we 
fail  to  do  justice  to  our  position.  To  blench  is  to  declare  our  igno- 
rance. 


"A  GENUINE   HERMAPHRODITE." 

A  small  pamphlet,  consisting  of  two  leaves  and  a  cover,  comes  to 
us  with  the  above  title.  The  case  of  which  it  treats,  was  undoubtedly 
an  interesting  one,  and,  from  the  description  given,  was  a  case,  of 
hypospadia,  for  a  definition  of  which  we  would  refer  the  author  to 
Dunglison's  Dictionary  or  some  elementary  book  on  pathology. 
More  successfully  than  in  the  somewhat  noted  case  of  the  Hon.  Jeff. 
Davis,  late  President,  etc.,  a  dress  and  hoopskirt  succeeded  in  pulling 
wool  over  the  doctor's  eyes,  and  he  hastens  to  tell  the  world  that  he 
has  found  an  hermaphrodite.  The  entire  description,  which  he  gives 
us,  however,  is  that  of  a  male,  with  imperfectly  developed  genitals,  of 
whom  he  says,  quite  superfluously,  "  a  close  examination  per  rectum 
and  bladder  did  not  discover  any  trace  of  a  uterus."  But  the  most 
singular  part  of  this  whole  affair  was,  that  upon  this  man  he  found  a 
depending  tumor,  which  "  resembled  a  testicle."  To  confirm  his  diag- 
nosis, three  other  doctors  "  were  called  in,  when  they  all  agreed  that 
it  resembled  in  every  respect  a  testicle." 

To  make  assurance  doubly  sure,  castration  was  performed,  and  the 
pamphlet  closes  with  the  grave  statement,  that  "it  has  been  declared 
beyond  any  doubt  to  be  a  testicle." 

The  fact  that  this  man  in  a  woman's  dress,  had  a  testicle,  seems  to 
be  proof  positive  to  the  writer  that  it  was.  a  case  of  genuine  hermaph- 
rodism,  and  he  therefore  publishes  a  pamphlet,  which  will  simply 
convince  intelligent  physicians  that  he  performed  an  unwise,  if  not 
culpable,  operation,  and  shows  how  Wonderfully  stupid  even  good 
physicians  may  sometimes  be. 

Some  men  are  fortunately  wise  enough  to  keep  their  stupidity  from 
the  public,  but  this  instance  is  only  paralleled  by  the  somewhat 
notorious  case  of  the  physician  who  removed  an  abdominal  tumor 
from  a  woman,  and  sent  it  to  a  pathologist  for  examination,  when  the 
astounding  information  came  back,  that  with  the  tumor  both  ovaries 
and  the  uterus  had  been  removed.  Remarkably  enough,  the  woman 
lived,  and  the  doctor,  instead  of  hanging  his  head  in  shame,  published 
the  case  far  and  wide,  as  evidence  of  "  skill"  and  audacity. 
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Eserine,  the  active  principle  of  Calabar  bean,  has  been  successfully 
used  in  a  solution  of  one  part  to  one  thousand  of  water,  as  an  appli- 
cation to  the  eye  for  the  purpose  of  breaking  up  the  adhesion  between 
the  iris  and  the  capsule  of  the  lens. 


Iodide  of  potash  in  milk  is  said  by  Dr.  Latour  to  be  useful  in  scrof- 
ulous and  syphilitic  affections,  while  salted  milk,  according  to  the  same 
writer,  is  very  useful  in  Phthisis. 


Dr.  Gubler  of  Paris  finds  codeia  five  times  weaker  in  its  effects 
than  morphia,  while,  given  in  efficient  doses,  it  is  just  as  apt  to  pro- 
dace  nausea  and  headache. 


A  writer  in  the  British  Medical  Journal  extols  the  use  of  the  bisul- 
phide of  carbon  in  nervous  headaches.  Most  of  this  class  of  head- 
aches are  relieved  by  it.  A  small  quantity  is  poured  upon  cotton 
wool  in  a  glass-stoppered  bottle,  small  and  wide  mouthed.  The 
mouth  of  the  bottle  is  then  to  be  applied  to  the  temple,  or  as  near  the 
seat  of  the  pain  as  possible.  After  three  or  four  minutes  the  vapor 
causes  a  severe  pain  which  subsides  almost  immediately  on  removing 
the  bottle.  It  seldom  leaves  redness  of  the  skin,  and  the  relief  is 
usually  immediate. 


BOSTON   ACADEMY   OF   HOMCEOPATHIC   MEDICINE. 

This  Societ}^  met,  after  the  summer  vacation,  on  Monday  evening, 
September  27th.  After  transacting  the  necessary  business,  the  Acad- 
emy considered  the  best  method  of  conducting  the  meetings,  in  order 
to  render  them  more  interesting  and  profitable  to  the  members.  After 
considerable  discussion,  it  seemed  to  be  the  unanimous  opinion,  that 
it  was  important  to  have  arrangements  made,  previous  to  the  meetings, 
by  which  some  subject  would  be  carefully  presented  by  one  of  the 
members,  and  which  others  would  be  prepared  to  discuss. 

The  arrangements  for  the  next  six  meetings  were  intrusted  to  a 
committee,  consisting  of  Drs.  Talbot,  Woodbury,  Wood  vine,  and 
Angell. 

The  condition  of  the  Homoeopathic  Hospital  and  College  were  also 
considered,  and  a  committee  appointed  to  report  at  the  next  meeting 
upon  their  present  condition. 

Monday,  October  12th.  The  Committee  of  Arrangements  reported 
that  they  had  prepared  the  following  notice  for  the  ensuing  meetings  : 

Notice. — The  regular  meetings  of  the  Boston  Academy  of  Homoeo- 
pathic Medicine  are  held  on  the  Second  and  Fourth  Monday  evenings 
of  each  month,  at  7J  o'clock,  in  the  Dispensary  Room,  No.  3  Tre- 
mont  Temple. 
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A  committee,  appointed  for  that  purpose,  has  arranged  for  the  pre- 
sentation of  Papers,  as  follows  : 

Monday,  Oct.  12th,  by  Dr.  I.  T.  Talbot,  on  Cancer  of  the  Breast. 

Monday,  Oct.  26,  by  Dr.  J.  H.  Woodbury,  on  Pathological  Changes 
observed  in  the  Larynx. 

Monday,  Nov.  9th,  by  Dr.  C.  H.  Walker,  Observations  on  Certain 
New  Remedies. 

Monday,  Nov.  23d,  by  Dr.  D.  G-.  Woodvine,  Entozoa. 

Monday,  Dec.  14th,  by  Dr.  A.  F.  Squier,  Dysmenorrhea. 

Monday,  Dec.  28th,  by  Dr.  S.  Gregg,  Croup  and  its  Treatment. 

Later,  Papers  will  be  read  by  the  following  members  : 

Drs.  L.  Macfarland,  H.  C.  Angell,  S.  Whitney, 

H.  P.  Shattuck,  Geo.  F.  Butman,  W.  H.  Lewis, 

W.  F.  Jackson,  H.  Ahlborn,  H.  L.  H.  Hoffendahl, 

H.  K.  Macomber,  Jas.  Hedenberg,  A.  Boothby. 

Due  notice  will  be  given  of  the  subject  of  these  Papers,  and  the 
order  in  which  they  will  be  presented. 

Other  members  are  cordially  invited  to  Contribute  to  the  interest 
and  value  of  the  meetings  in  the  same  manner. 

At  8  o'clock,  the  Papers  will  be  read  to  the  Academy,  and  discussed 
by  the  members,  who  are  specially  requested  to  present  at  the  several 
meetings  any  observations  or  facts  in  relation  to  these  subjects. 

After  the  discussion,  members  are  desired  to  present,  for  the  con- 
sideration of  the  Academy,  any  important,  interesting,  or  difficult 
cases  from  practice,  which  may  be  calculated  to  impart  or  elicit  in- 
formation. 

Dr.  Talbot  then  read  a  paper  on  "  Cancer  of  the  Breast."  The 
subject  was  subsequently  discussed  in  an  earnest  and  interesting  man-, 
ner,  and  the  experiences  and  opinions  of  the  different  members  care- 
fully compared.  Lack  of  space  prevents  our  giving  a  full  report  of 
this  discussion.  We  shall  hope  to  give  monthly  reports  of  these  meet- 
ings hereafter. 


MASSACHUSETTS   HOMCEOPATHIC   HOSPITAL. 

The  annual  meeting  of  the  corporation  was  held  on  Wednesday, 
Oct.  14th,  and  the  following  were  elected  officers  for  the  ensuing 
year : 

Charles  B.  Hall,  of  Boston,  President. 

Vice-Presidents. 
Jacob  Sleeper,  of  Boston.  Frank  Fay,  of  Chelsea. 

Thomas  Russell,  "  Otis  Clapp,  of  Boston. 

Trustees. 

Alexander  H.  Rice,  of  Boston.  O.  S.  Sanders,  of  Boston. 

Joseph  Story,  "  F.  H.  Krebs,  " 

Isaac  Rich,  "  I.  T.  Talbot,  " 

Jacob  S.  Aber,  of  Lynn.  Alpheus  Hardy,  " 
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Julius  A.  Palmer,  of  Boston. 
George  S.  Hillard,  " 

Alexander  Strong,  " 

Samuel  Gregg;  " 

L.  Macfarland, 
David  Thayer, 


u 


Peter  C.  Brooks,  of  Boston. 
Horatio  Harris, 
Edw.  G-.  Tileston, 
George  Russell, 
George  F.  Emery, 
R.  L.  Robbins, 


u 


a 


George  Bancroft,  Secretary. 
S.  G.  Cheever,  Treasurer. 

This  Association  has  been  long  inactive,  but  we  may  hope  that, 
with  its  new  board  of  officers,  it  will  exhibit  a  new  vigor  and  energy 
in  supplying  what  the  public  evidently  requires,  a  Homoeopathic 
Hospital. 


MASSACHUSETTS  HOMCEOPATHIC  MEDICAL  SOCIETY. 

The  semi-annual  meeting  of  this  Society  was  held  in  Meionian 
Hall,  on  Wednesday,  Oct.  14th.  Between  seventy  and  eighty  mem- 
bers were  in  attendance  during  the  session.  At  10  J,  A.  M.,  the 
meeting  was  called  to  order  by  the  President,  H.  L.  Chase,  M.D.,  of 
Cambridge. 

The  records  of  the  last  annual  meeting  of  the  Society  and  of  the  Ex- 
ecutive Committee,  were  read  by  the  Secretary,  L.  Macfarland,  M.D., 
of  Boston,  and  were  approved. 

The  President  made  a  brief  address.  He  said  he  was  pleased  to 
see  so  large  an  attendance  of  the  members  of  the  Society,  and  con- 
gratulated them  upon  the  continued  increase  of  their  numbers,  and 
the  rapid  extension  of  homoeopathic  practice  throughout  the  country. 
He  urged  upon  the  members  extra  zeal  and  effort  for  the  propagation 
of  the  principles  of  their  practice  ;  and  said  that  with  fifty-four  prac- 
titioners of  this  school  in  Boston  alone,  the  medical  college,  for  which 
a  charter  had  been  obtained,  ought  to  be  put  into  immediate  and  suc- 
cessful operation  in  the  metropolis  of  New  England. 

The  following  gentlemen  were  balloted  for  and  unanimously  elected 
members  of  the  Society  :  M.  V.  B.  Morse,  M.D.,  of  Marblehead ; 
Geo.  W.  Gunter,  M.D.,  of  Natick  ;  Alonzo  Boothby,  M.D.,  of  Boston. 

Reports  followed  from  the  Corresponding  Secretary,  Treasurer,  Li- 
brarian, Committees  on  Library,  and  Publication. 

The  Committee  on  Materia  Medica  through  Dr.  Conrad  Wessel- 
hoeft,  presented  the  following  report : 

"  Two  provings  were  received  in  accordance  with  the  circulars  an- 
nouncing a  prize  to  be  awarded  for  the  best  proving  of  dioscorea 
villosa  and  bromide  of  ammonia.  The  former  fills  a  manuscript  of 
eighty-four  pages,  the  latter  is  less  voluminous,  occupying  about 
eighteen  pages.  These  provings  comprise  the  history  of  each  obser- 
vation, giving  the  pathogenesis  in  the  natural  consecutive  order  of 
the  symptoms  ;  secondly,  the  symptoms  are  arranged  according  to  the 
anatomical  sections  of  the  body  in  the  usual  manner ;  and  thirdly,  a 
number  of  clinical  cases  illustrating  the  effect  of  the  proved  remedies 
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upon  the  sick.  Concerning  the  general  arrangement  and  labor  which 
must  have  been  devoted  to  these  provings  your  committee  are  glad  to 
express  their  admiration,  and  consider  the  authors  entitled  to  the 
thanks  and  praise  of  this  society  ;  but  at  the  same  time  your  Com- 
mittee regret  that  these  provings  do  not  come  fully  up  to  the  require- 
ments and  conditions  entitling  them  to  the  name  of  prize  essays  or 
provings,  since  but  one  person  appears  as  prover  in  each  of  them,  it 
having  been  distinctly  announced  that  at  least  five  provers  were  re- 
quired for  each.  Your  committee  would  furthermore  suggest  that  the 
final  arrangement  or  resume  of  the  symptoms  is  not  so  perfect  as  the 
volume  of  symptoms  would  warrant,  or  to  insure  sufficient  practical 
value  of  the  proving  ;  furthermore  it  appears  desirable  that  the  author 
should  have  added  to  his  own  experience  that  of  others  scattered 
throughout  our  literature,  especially  regarding  the  dioscorea,  of  which 
there  is  a  proving  in  Dr.  Hale's  "  New  Remedies,"  containing  probably 
all  that  was  previously  known. 

In  consideration  of  these  conditions  your  Committee  have  not 
opened  the  envelopes  containing  the  name  of  the  author  ;  at  the  same 
time  they  do  not  wish  to  be  understood  as  placing  a  low  estimate  on 
these  productions  which,  it  is  hoped,  will  soon  be  perfected  by  their 
author  and  published  in  the  annals  of  this  society  as  among  the  fore- 
most and  best  that  have  ever  been  presented." 

Dr.  C.  Wesselhoeft  read  a  paper  on  Iris  versicolor,  which  was 
accepted  and  referred  to  the  Committee  on  Publication,  with  the 
recommendation  that  it  be  published  in  the  New  England  Medical 
Gazette. 

Dr.  Jas.  Hedenberg,  of  Medford,  Committee  on  Clinical  Medicine, 
presented  a  very  interesting  report  in  which  he  had  collated  the  clini- 
cal experiences  and  observations  received  from  nine  different  mem- 
bers. He  regretted  that  more  interest  had  not  been  exhibited  in  this 
department  which  could  and  ought  to  be  made  of  great  value  to  the 
profession.  His  report  was  accepted,  and  referred  to  the  Committee 
on  Publication. 

Dr.  I.  T.  Talbot,  Committee  on  Surger}r,  presented  an  abstract  of  a 
paper  on  the  progress  and  present  condition  of  surgery,  which  he  said 
had  made  equal  progress  with  medicine  since  the  advent  of  Homoeop- 
athy. Conservative  or  preservative  surgery  is  now  the  aim  of  sur- 
geons. Under  the  influence  of  ether,  whose  anaesthetic  influence  was 
discovered  in  our  own  city  and  hence  has  extended  over  the  whole 
civilized  world,  severe  and  difficult  operations  are  now  successfully 
performed  which  without  it  would  not  be  attempted.  The  object  of 
the  surgeon  now  is  to  operate  well,  not  quickly,  and  long  and  tedious 
dissections  can  be  made  among  important  blood-vessels  and  nerves, 
such  as  are  required  in  the  removal  of  the  parotid  and  submaxillary 
glands,  etc.,  etc. 

The  treatment  of  wounds  has  improved  greatly,  and  the  dressing 
with  cold  water  and  the  use  of  arnica,  calendula  and  hamamelis,  to- 
gether with  proper  internal  medicines,  gives  to  the  homoeopathic 
physician  great  aid  in  surgery.  He  referred  to  certain  specific  reme- 
dies applicable  under  the  law  of  similia,  such  as  phyt.  sil.  hepar.  lach. 
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and  sulph.  Carbolic  acid,  a  comparatively  new  agent,  is  of  great 
value  as  a  disinfectant  and  deodorizer.  It  is  also  a  most  valuable  es- 
charotie,  especially  in  diseases  of  the  mucous  surfaces.  Sayre's 
splints  are  a  great  improvement  in  the  treatment  of  hip  'disease  by 
means  of  which  the  patient  is  allowed  freedom  of  motion,  air  and 
exercise,  instead  of  confinement,  loss  of  general  health,  and  the  best 
result  gained,  an  anchylosed  joint.  Loomis'  ovum  and  bullet  forceps 
were  exhibited  and  explained. 

Diagrams  of  improved  methods  of  operating  in  fistula  were  exhib- 
ited and  the  causes  of  the  frequent  failure  of  treatment  by  the  knife 
commented  upon.  He  concluded  with  the  hope  that  this  Society  would 
contribute  its  share  to  the  improvement  of  the  science  and  practice  of 
Surgery. 

It  was  voted  that  the  entire  report  be  accepted  and  referred  to  the 
Committee  on  Publication. 

Dr.  J.  H.  Woodbury,  of  Boston,  Committee  on  Obstetrics,  was- 
unable  to  be  present,  but  requested  the  Secretary  to  read  a  report  re- 
ceived from  E.  W.  Sanford,  M.D.,  of  Brookline,  of  a  case  of  labor  in 
which  the  vagina  ruptured  and  the  foetus  escaped  into  the  cavity  of 
the  abdomen. 

Dr.  A.  J.  Bellows,  of  Boston,  presented  a  voluminous  paper  on 
"  The  Application  of  Food  to  the  Prevention  and  Cure  of  Chronic 
Diseases." 

Pending  the  reading  of  this  paper,  the  Society  adjourned  to  partake 
of  a  collation  furnished  by  the  Boston  members. 

AFTERNOON    SESSION. 

The  Society  re-assembled  at  1£,  P.  M. 

Dr.  Bellows  resumed  the  reading  of  his  paper,  when,  on  motion  of 
Dr.  Krebs,  it  was  voted  tnat  the  further  reading  of  the  same  be  dis- 
continued. 

The  case  of  Dr.  Luther  M.  Lee  was  referred  back  to  the  Executive 
Committee. 

Delegates  from  other  State  societies  were  welcomed,  and  invited  to 
participate  in  the  discussions  of  the  Society. 

Dr.  Sparhawk,  of  the  Vermont  Homoeopathic  Society,  addressed 
the  convention  briefly  on  the  condition  of  homoeopathy  in  his  State, 
which  he  represented  as  steadily  increasing  in  popular  favor.  The 
State  Society  has  increased  in  fourteen  years  from  twent}'  to  sixty- 
four  members,  who  consider  themselves  pure  homceopathists.  The 
meetings  are  fully  attended  and  interesting.      ► 

Dr.  Morrill,  of  Concord,  N.  H.,  President  of  the  New  Hampshire 
Homoeopathic  Societj7,  said  that  homoeopathy  was  maintaining  its 
favorable  position  in  the  Granite  State,  and  the  meetings  of  the  So- 
ciety were  increasing  in  interest. 

Dr.  David  Thayer,  of  Boston,  who  was  a  delegate  from  the  Massa- 
chusetts Society  to  the  American  Institute  of  Homoeopathy  which 
convened  at  St.  Louis  in  June  last,  made  a  brief,  but  highly  interest- 
ing, report  of  his  visit  and  the  progress  of  homoeopathy  throughout 
the  West.     The  meeting  of  the  Institute,  he  said,  was  very  harmoni- 
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ous  and  enthusiastic,  and  much  larger  than  usual.  The  practice  of 
homoeopathy  in  that  section  of  the  country  was  largely  on  the  increase, 
and  its  efficacy  became  more  and  more  apparent.  He  had  assured  the 
convention  there  that  their  next  annual  meeting  in  June,  1869,  which 
was  to  be  held  in  Boston,  would  be  one  of  unusual  interest,  and  he 
had  promised  them  a  cordial  New  England  welcome. 

On  motion  of  Dr.  I.  T.  Talbot,  of  Boston,  the  Code  of  Medical 
Ethics  adopted  by  the  American  Institute  of  Homoeopathy  at  St. 
Louis,  was  unanimously  adopted  by  the  Massachusetts  Society. 

Before  the  regular  topics  assigned  for  discussion  were  taken  up,  Dr. 
David  Thayer,  of  Boston,  spoke  briefly  of  the  beneficial  effects  he  had 
found  to  arise  from  the  outward  application  of  rubber  cloths  in  rheu- 
matic affections. 

Drs.  Jones  and  Russell  remarked  that  they  had  used  the  same  ap- 
plication with  advantage. 

Dr.  Wesselhoeft  inquired  if  the  effect  was  not  due  to  the  presence 
of  sulphur  in  its  composition. 

Epilepsy. 

The  subject  of  Epilepsy  —  its  cause  and  cure  —  was  then  taken  up 
for  discussion. 

Dr.  F.  H.  Krebs,  of  Boston,  spoke  at  considerable  length  on  the 
subject.  He  had,  at  different  periods  of  his  practice,  had  patients 
with  this  popularly  considered  incurable  disease,  and  had  in  two 
instances,  he  believed,  effected  a  permanent  cure.  One,  the  case  of  a 
young  woman,  he  had  treated  with  belladonna,  200.  The  other,  a 
man  of  twenty-seven  years,  he  had  treated  with  sulphur,  200,  giving 
of  each  remedy  three  powders.  These  cases  occurred  some  three  or 
four  years  since,  and  as  yet  there  had  been  no  recurrence  of  the  con- 
vulsions. 

Dr.  Gregg,  of  Boston,  had  administered  bromide  of  potassium, 
and  by  this  means  had  succeded  in  preventing  a  recurrence  of  the 
attacks  oftener  than  once  in  four  or  six  months,  while  before  admin- 
istering this  remedy  the  patients  were  accustomed  to  be  attacked  as 
often  as  once  in  two  months. 

Drs.  French,  of  Lawrence,  Pearce,  of  Charlestown,  and  Pease,  of 
Boston,  had  used  the  same  remedy  prescribed  by  Dr.  Gregg,  and 
with  the  same  result. 

Dr.  Scales  of  Newton  had  given  bell,  in  a  case  under  his  care  with 
apparent  good  effect,  for  the  patient  had  no  recurrence  of  the  attack 
for  one  year.  At  the  end  of  that  time  another  attack  was  experi- 
enced, bell,  was  again  administered,  but  this  time  with  less  satis- 
faction, as  a  third  spasm  occurred  four  weeks  after. 

Dr.  Packard,  of  South  Boston,  said  he  had  never  attempted  to 
cure  a  case  of  epilepsy,  as  he  entertained  serious  doubt  of  the  pos- 
sibility of  such  an  achievement,  but  he  was  in  the  habit  of  admin- 
istering ether  to  his  patients  at  the  time  of  the  attack,  which  usually 
had  the  effect  to  relieve  them  promptly. 

Dr.  Russell,  of  Boston,  had  found  bell.  30  an  efficient  remedy  in 
many  cases,  also  hyos.  30.     Dr.  Knight,  of  Marlboro',  said  that  on 
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one  occasion,  while  administering  ether  to  a  patient,  subject  to  epi- 
lepsy, whose  arm  he  was  going  to  amputate,  a  violent  epileptic  con- 
vulsion occurred. 

Dr.  Spaulding,  of  Hingham,  reported  a  case  characterized  by  sore- 
ness of" the  head,  which  he  thought  he  had  cured  with  sepia  3. 

Dr.  Chamberlain,  of  Worcester,  thought  that  many  of  the  cases  of 
epilepsy  resulted  from  onanism.  He  had  treated  one  or  two  cases 
in  which  he  had  given  bell,  with  good  effect. 

Dr.  Talbot,  of  Boston,  had  a  case  under  his  care  several  years  ago, 
occasioned,  he  thought,  by  the  habit  mentioned  by  Dr.  Chamberlain. 
He  gave  thuja  1,  with  success.  Another  case  in  which  enuresis  was 
a  prominent  symptom,  was  relieved  by  canth.  while  bell,  and  sulph. 
were  applicable  in  the  more  common  cases. 

Dr.  Morse,  of  Salem,  had  a  patient,  a  married  man,  afflicted  with 
epilepsy,  which  he  thought  was  caused  by  excessive  coition.  The  man 
entered  the  army  and  was  absent  from  home  a  year,  when  he  returned, 
completely  cured. 

Dr.  Hay  ward,  of  Taunton,  gave  sulph.  200,  to  a  patient  under  his 
care,  and  he  had  no  return  of  the  attack  for  nine  months. 

Dr.  Barrows,  of  Taunton,  reported  a  case  for  which  he  thought  bell. 
and  sulph.  were  indicated.  He  administered  first  bell.  200,  then  sulph. 
200,  by  olfaction,  during  an  attack,  with  marked  relief.  These  reme- 
dies always  controlled  the  convulsions.  Another  case,  which  devel- 
oped during  an  attack  of  typhoid  fever,  was  greatly  benefited  by 
bell.  400. 

Dr.  Woodvine,  of  Boston,  spoke  of  parasites  in  the  small  intestines 
as  a  cause  of  epilepsy. 

Dr.  Hedenberg,  of  Meclford,  remarked  upon  the  hereditary  disposi- 
tion to  epilepsy,  and  related  illustrative  cases.  The  only  case  he  had 
known  to  get  well,  was  that  of  a  }7oung  lady  who  was  suspected  of 
indulgence  in  vicious  habits.  She  was  kept  under  strict  surveillance, 
and  the  attacks  ceased. 

Dr.  Jones,  of  Taunton,  had  witnessed  good  effects  from  cuprum 
and  from  bell. 

Dr.  Brooks,  of  Clinton,  said  he  had  treated  a  good  many  cases,  but 
was  not  aware  that  he  had  ever  cured  one.  He  had  given  bromide  of 
potassa  with  marked  benefit. 

Chorea. 

The  subject  of  chorea  was  next  taken  up,  and  Dr.  A.  J.  French  of 
LawrenCe,  was  invited  to  open  the  discussion.  He  said  that  he  had 
treated  a  good  many  cases  and  with  varying  results.  Some  of  his 
cases  had  resisted  all  the  remedies  used,  while  others  had  promptly 
yielded  to  mix.  v. 

Dr.  Knight,  of  Marlboro',  had  given  ign.  with  good  effect. 

Dr.  Packard,  of  South  Boston,  has  cured  a  great  many  cases  with 
cimicifuga,  1st,  dec.  dil. 

Dr.  Gregg,  of  Boston,  was  in  the  habit  of  giving  strain,  and  cu- 
prum acet.  in  the  3d  potencies,  and  had  seen  thirty  or  forty  cases  re- 
cover under  the  use  of  these  remedies. 

Dr.  Morse,  of  Salem,  thought  that  nux  v.  was  the  most  generally 
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indicated  and  successful  remedy  in  this  infirmity.  He  had  cured 
many  cases  with  a  single  dose  of  this  drug.  The  indication  for  mix. 
was  twitching  of  the  jaws  and  the  upper  exteinities.  Hyos.  next  to 
nux.  was  the  most  useful  remedy. 

Dr.  Pearce,  of  Charlestown,  had  under  his  care  a  boy  of  very  studi- 
ous habits  and  rapid  growth,  who  at  the  age  of  fourteen  years  began 
to  show  signs  of  chorea.  The  symptoms  rapidly  increased,  and  a 
complete  and  violent  chorea  resulted.  Various  remedies  were  admin- 
istered with  but  temporary  and  partial  relief.  At  length  he  was  sent 
into  the  country  and  put  at  work  upon  a  farm  without  medicine.  In 
three  months  he  returned  to  the  cit}^  greatly  improved.  Another  case 
in  which  pin  worms  was  thought  to  be  the  cause,  was  cured  by  san- 
tonine. 

Dr.  Scales,  of  Woburn,  had  treated  the  disease  with  a  variety  of 
remedies  and  with  different  results.  He  had  latterry  used  cimicifuga 
with  tolerable  satisfaction. 

Dr.  Jones,  of  Taunton,  said  that  he  had  found  ign.  an  effectual 
prescription  in  cases  in  which  the  left  side  was  principally  affected. 

The  last  of  the  subjects  proposed  for  discussion  at  this  session  was 
"  In  what  disorders  met  with  in  every  day  practice  is  sulphur  indi- 
cated and  curative."  Owing  to  the  lateness  of  the  hour  at  which  this 
was  reached,  the  discussion  of  it  was  quite  brief. 

Dr.  Krebs  remarked  that  he  thought  sulphur  more  frequently  indi- 
cated ami  curative  in  chronic  maladies  than  in  "disorders  met  with 
in  every  day  practice."  In  otorrhoea  he  had  found  it  an  invaluable 
remedy,  used  in  the  200th  potency.  In  hemorrhoidal  affections  it 
had  done  excellent  service,  and  in  chronic  constipation  was.  usually 
effectual  when  employed  in  the  potency  above  named. 

No  other  member  spoke  upon  this  question,  and  on  motion  the 
meeting  adjourned. 

L.  Macfarland,  Recording  Secretary. 


•  Railways  and  Human  Life. — The  medical  aspects  of  railways  have  received 
much  attention  in  England  and  on  the  continent  of  Europe.  Investigations 
based  on  accurate  statistics  have  developed  some  interesting  facts  respecting 
the  risk  incurred  by  passengers  and  employees,  and  the  comparative  safety 
of  this  and  other  modes  of  travelling.  Drs.  Duchesne  and  Santa  of  Paris, 
have  made  these  investigations  a  specialty;  and  a  similar  work  by  Dr.  James 
O.  Fletcher,  of  Manchester,  has  recently  appeared  in  London.  It  is  to  be  re- 
gretted that  in  this  country  there  are  no  corresponding 'data  on  which  to  in- 
stitute a  comparison  between  the  safety  of  European  and  American  railways. 
The  comparison,  if  it  could  be  made,  would  doubtless  show  results  less  favor- 
able for  the  American  system.  The  facts  we  are  to  present  are  worthy  of 
consideration  as  exhibiting  the  possibilities  of  safety  in  railroad  travelling, 
even  in  this  country. 

The  first  passenger  railroad  was  opened  in  England  in  1830.  While  in  pro- 
cess of  building,  the  most  ominous  forebodings  were  freely  expressed  by 
scientific  men.  The  birds  would  be  killed,  the  woods  be  set  on  fire,  and  it 
was  shown  that  passengers  could  not  breathe  travelling  at  such  rapid  rates. 
The  Quarterly  Beview  said  that  "  railway  travelling  was  about  as  safe  as 
being  fired  out  of  a  rocket."  Sir  A.  Carlisle  predicted  that  tunnels  would 
expose  healthy  persons  to  colds  and  consumptions.     "  Tho  sudden  immersion 
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in  gloom,  and  the  clash  of  reverberating  sounds,"  he  said,  "  would  combine 
to  produce  an  idea  of  destruction  and  a  thrill  of  annihilation."  Others 
declared  that  the  jar  of  the  cars  and  rattling  of  the  wheels  would  cause  dis- 
eases of  the  nerves  and  of  the  brain,  and  undermine  the  health  both  of  mind 
and  body. 

There  is  even  at  this  day,  when  everybody  travels  by  rail  from  necessity  as 
well  as  convenience,  a  feeling  of  insecurity ;  and  many  persons  make  their 
wills  and  take  special  insurance  on  their  lives  as  preliminary  to  a  long  journey. 
Some  suppsse  also  that  there  is  a  marked  increase  of  nervous  and  cerebral 
diseases  which  is  to  be  attributed  to  this  cause.  Now  what  are  the  facts  in 
the  case? 

What  effect,  if  any,  have  railways  on  the  general  health  of  the  community? 
The  public  health  is  affected  by  so  many  influences  that  it  is  not  possible  to 
arrive  at  precise  data  on  this  point.  Railroads  tend  to  condense  population, 
to  build  up  large  cities,  and  hence  to  diminish  the  life  ratio.  .  They  also  aflbrd 
cheap  travelling,  and  modes  of  recreation  before  im  :ossible,  and  so  far  pro- 
mote the  public  health.  Nervous  diseases  have  slightly  increased  in  London, 
while  brain  diseases  have  diminished  in  abouc  the  same  proportion  since  rail- 
roads were  opened.  In  forty  years  the  average  duration  of  life  in  London 
has  increased  about  seventeen  per  cent,  which  is  probably  due  chiefly  to  im- 
proved sanitary  laws. 

How  are  habitual  travellers  affected?  Extensive  inquiries  have  been  made 
as  to  the  health  of  commercial  travellers,  who  are  constantly  upon  the  road, 
some  of  them  for  twenty  or  thirty  years.  Dr.  Fletcher  states  that  in  no 
instance  has  he  been  able  to  trace  any  disease  peculiar  to  these  men,  who 
usually  ride  in  second  or  third  class  cars  where  the  vibrations  are  greater,  and 
where  they  are  more  exposed  to  currents  of  air  and  changes  of  temperature, 
than  are  passengers  in  cars  of  the  first  class.  Their  uniform  testimony  is 
that  they  not  only  prefer  the  cars  for  comfort,  but  that  railway  travelling  is 
more  conducive  to  health  than  any  other  mode  they  can  employ.  . 

Among  the  higher  class  of  railroad  employees,  as  secretaries,  general  man- 
agers and  chief  engineers,  Dr.  Fletcher  has  found  a  few  persons  who  have 
broken  down,  as  in  other  professions,  from  intense  mental  labor;  but  in 
no  instance  has  he  found  that  this  result  was  caused  by  railway  travelling. 

How  are  the  railway  guards  affected?  Some  of  these  persons  travel,  at 
high  rates  of  speed,  four  hundred  miles  a  day  throughout  the  year.  They  are 
upon  their  feet  ten  hours  a  day,  or  if  they  sit,  it  is  upon  seats  without  cush- 
ions or  springs  to  break  the  vibrations  which  are  supposed  to  be  so  injurious 
to  passengers ;  out  of  seventy-four  guards,  of  whom  special  inquiries  were 
made,  some  had  been  employed  twenty  years;  one  had  been  in  fourteen  acci- 
dents, but  had  never  received  the  slightest  injury,  or  been  off  work  more  than 
two  days  from  sickness.  None  had  suffered  any  permanent  injury,  or  been 
afflicted  with  rheumatism,  loss  of  muscular  power,  or  other  infirmities.  No 
special  disease  was  found  peculiar  to  these  persons.  After  service  from  ten  to 
twenty  years  these  men  generally  save  money  enough  to  engage  in  some  other 
business.  Dr.  Fletcher  heard  of  one  man  who  died  two  years  after  resigna- 
tion, from  disease  contracted  in  travelling.  On  investigating  the  case  he 
found  that  the  man  had  gone  into  the  business  of  innkeeper,  and  had  died  of 
delirium  tremens.  His  conclusions  are  that  railway  guards  enjoy  an  average 
degree  of  health,  and  that  their  lives  are  not  in  special  risk  from  the  nature 
of  their  employment. 

The  effect  of  railroads  on  the  lives  and  health  of  drivers  and  stokers  (or 
engineers  and  firemen,  as  they  are  called  with  us)  furnishes  the  most  conclu- 
sive evidence  on  this  subject.  If  an  accident  occurs  they  are  the  first  to  meet 
the  disaster.  If  vibrations  and  jolting  injure  the  nerves  and  spinal  column, 
they  have  a  triple  portion.  They  stand  upon  the  platform  of  the  engine,  ex- 
posed to  all  the  inclemency  of  the  weather,  and  with  no  protection  which  is 
provided  on  American  locomotives.  . 

The  longest  distance  made  by  drivers  on  express  trains  in  England  is  two 
hundred  and  ninety-five  miles,  and  the  time  occupied  is  from  eight  to  nine 
hours.  The  fatigue,  depends  on  the  time  employed,  and  not  on  the  distance 
travelled.     Drivers  on  freight  trains  are  employed  thirteen  hours,  and  they 
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make  one  hundred  miles  a  day.  The  shorter  the  distance  run,  and  the  longer 
the  stoppages  which  intervene,  the  more  the  hours  they  are  employed. 
Drivers  seldom  remain  on  duty  more  than  twenty  years,  when  from  their 
earnings  they  usually  set  up  in  business  as  small  innholders. 

Dr.  Duchesne  thinks  he  has  detected  among  this  class  of  employees  a  dis- 
ease which  he  calls  "  Maladie  des  Mecaniciens,"  in  the  form  of  rheumatic 
pains,  weariness,  numbness,  and  a  difficulty  of  locomotion.  Neuralgia,  sci- 
atica in  the  right  side,  and  cramps,  with  a  formidable  list  of  other  maladies, 
he  also  specifies  under  the  euphonious  name  he  has  given  his  disease,  which 
he  admits  does  not  manifest  itself  till  a  person  has  followed  the  business  for 
several  years.  He  states,  on  the  other  hand,  that,  as  a  rule,  when  drivers 
have  been  on  an  engine  two  years,  they  become  more  vigorous,  and  that 
eighty  per  cent,  of  them  get  stout.  He  gives  instances  where  delicate  persons 
employed  as  drivers  have  been  restored  to  perfect  health.  He  further  admits, 
that,  of  all  the  employees  on  railroads,  drivers  and  firemen  furnish  the  fewest 
cases  of  sickness.  Of  the  seventy-three  drivers  on  the  Chemin  de  Fer  du 
Nord  rarely  more  than  two  have  been  ill  at  once.  For  five  months  in  1865  not 
one  was  ill ;  and  he  has  seen  a  driver  who  had  perfect  health  for  ten  years. 
Perhaps  the  doctor  so  effectively  disposes  of  his  theory  of  "Maladie  des  Me- 
caniciens "  that  it  will  be  hardly  necessary  to  give  the  opinions  of  other  physi- 
cians who  have  investigated  the  facts,  and  have  failed  to  confirm  his  theory 
as  to  this  special  disease.  Not  only  is  the  health  of  drivers  and  firemen 
better  than  that  of  other  railroad  employees,  but  it  is  better  than  that  of  the 
community  at  large. 

With  regard  to  accidents  by  collisions,  breaking  of  machinery,  running  off 
the  track,  etc.,  which  is  the  main  terror  of  railway  passengers,  the  statistics 
are  entirely  accurate,  as  well  as  consoling.  Few  persons  in  the  respectable 
walks  of  life' trouble  themselves  about  the  probability  of  their  being  hanged. 
Yet  an  Englishman's  risk  of  dying  by  strangulation  is  six  times  as  great  as  of 
being  killed  on  a  railroad,  whether  by  his  own  carelessness  or  by  an  accident. 
If  his  own  carelessness  be  excluded  from  the  estimate,  his  risk  of  death  by 
hanging  is  one  hundred  and  thirty  times  as  great.  Ninety-nine  times  as 
many  people  die  of  cancer  in  England  as  are  killed  on  railways.  Excluding 
as  before,  the  element  of  carelessness,  2165  persons  will  die  of  cancer  to  one 
killed  on  a  railroad.  In  England,  during  five  years,  333  accidents  occurred, 
200  from  collision,  77  from  getting  off  the  track,  36  from  damage  to 
machinery,  and  20  from  other  causes.  For  fourteen  years,  from  1855  to  1863, 
one  person  was  killed  in  every  7,161,301  transported.  In  Prussia,  one  is  killed 
in  24,411,488,  and  one  is  injured  in  3,892,998.  The  statistics  of  stage  coaches 
in  France,  covering  a  period  of  ten  years,  show  that  one  passenger  in  355,463 
is  killed,  and  one  in  29,871  is  injured. 

The  statistics  of  railroads  in  all  countries  of  Europe  prove  them  to  be  at- 
tended with  less  danger  than  any  other  mode  of  travelling.  More  persons 
are  killed  in  Paris  in  a  single  year  by  carriage  accidents  than  in  all  France  by 
railroads  in  ten  years.  Express  trains  in  France  and  England  run  from  sixty 
to  seventy-two  miles  an  hour,  and  the  proportion  of  accidents  with  them  is 
no  greater  than  on  slower  trains.  It  costs  in  England,  a  railway  company, 
on  an  average,  for  killing  a  passenger,  £5127,  or  $25,635  in  gold;  and  yet 
some  of  our  American  companies  haggle  with  mourning  relatives  when  they 
are  charged  $10,000  in  currency  for  the  same  luxury.  The  average  cost  of 
injuring  a  passenger  is  £294,  or  $1,470.  An  American  life  sacrificed  on  a  rail- 
rood,  if  Massachusetts  legislation  on  the  subject  is  any  test,  is  worth  $5,000 — 
about  as  many  depreciated  dollars  as  an  English  life  is  worth  guineas  in  sov- 
ereigns. Here  is  a  fact  for  somebody,  showing  the  deterioration  in  commer- 
cial value  of  the  Anglo-Saxon  race  in  America. 

Out  of  2,000  persons  injured  on  English  railways,  detailed  reports  of  175 
cases  selected  for  alleged  severity  are  before  us:  110  had  wounds  on  the 
head,  44  on  the  back,  40  on  the  shoulders,  abdomen  and  chest,  5  on  the  arms, 
40  on  the  legs  and  19  over  the  eyes;  73  were  said  to  be  bruised  and  shaken, 
51  severely  shaken,  26  made  more  or  less  insensible,  7  had  teeth  knocked  out, 
5  had  concussion  of  the  brain  and  4  of  the  spine,  not  to  mention  those  who 
vomited,  fainted,  or  spit  blood.     Of  the  cases  where  symptoms  of  cerebral 
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and  spinal  injury  appeared  immediately  after  the  accident,  a  great  majority  of 
the  patients  had  no  traces  of  these  symptoms  in  after  years.  Of  the  persons 
injured  on  the  head  or  back,  of  those  bruised  or  shaken,  or  having  concus- 
sions on  the  brain  or  spine,  and  of  those  who  were  made  insensible,  there 
was  not  a  single  case  of  permanent  spinal  injury.  The  very  flight  and 
humane  manner  in  which  the  managers  of  English  railways  contrive  to  wound 
their  victims- is  worthy  of  imitation  on  this  side  of  the  Atlantic. 

The  statistics  of  European  railways  bring  out  some  very  droll  results — if 
such  an  epithet  is  admissible  in  treating  a  subject  that  pertains  to  human  life. 
They  show  that  the  absolute  risk  of  a  person's  losing  his  life  in  a  rail  car  is 
less  than  of  his  being  struck  by  lightning,  or  being  hanged ;  that  a  passenger 
shooting  along  by  steam  power,  at  the  rate  of  seventy-two  miles  per  hour,  is 
more  secure  from  bodily  injury  than  the  pedestrian  in  a  crowded  city,  or  a 
gentleman  driving  his  private  carriage  on  a  country  road  ;  and  that  the  oil- 
begrimmed  and  sooty  pair  who  ride  on  the  engine,  on  whom  we  look  with  pity, 
as  predestinated  for  destruction,  have  an  average  immunity  from  danger,  and 
enjoy  a  better  state  of  health  than  we,  whose  personal  appearance  may  be 
more  presentable,  but  whose  pity  is  entirely  gratuitous.  A  person  debilitated 
by  dyspepsia  or  pulmonary  disease,  would  question  the  sanity  of  his  physi- 
cian if  recommended  to  take  the  position  of  fireman  on  a  locomotive;  yet 
statistics  show  that  the  employment  tends  to  counteract  these  diseases,  and 
to  strengthen  all  the  vital  functions  of  the  system. 

The  satisfaction  we  feel  in  reviewing  these  results  is  qualified  by  the  regret 
that  no  statistics  of  our  American  railroads,  equally  favorable,  are  accessible. 
— Boston  Daily  Advertiser. 
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VAGINISMUS. 

BY  HENRY  B.  CLARK,  M.D.,  NEW  BEDFORD. 

This  is  the  name  given  by  Dr.  Marion  Sims  to  an  affection  char- 
acterized by  excessive  hyperesthesia  of  the  vulva,  associated  with 
spasmodic  contraction  of  the  sphincter  vaginae.  This  condition  in 
married  women  is  sometimes  a  source  of  great  suffering,  inasmuch 
as  attempts  at  coition  are  attended  with  the  keenest  distress,  while 
the  accomplishment  of  the  act  is  impossible,  or  can  only  be  effected 
with  difficulty. 

Dr.  Sims,  who  was  the  first  to  call  attention  to  this  form  of 
disease,  was  unsuccessful  in  curing  it  until  he  hit  upon  the  plan  of 
excising  the  irritable  tissues,  incising  the  sphincter,  and  finally 
dilating  the  vaginal  opening. 

In  his  work  on  uterine  surgery*  he  illustrates  by  a  number  of 
cases  the  hopelessness  of  giving  relief  by  medicinal  treatment,  local 
or  general,  or  by  dilation,  without  the  previous  necessary  surgical 
procedures.  •  The  testimony  of  such  other  authorities  upon  the 
subject  as  I  have  been  able  to  consult,  tends  to  corroborate  this 
view,  which  is  also  confirmed  by  my  own  experience,  as  the  follow- 
ing cases  show. 

Case  I.  A  young  married  lady  presented  herself  at  my  office, 
complaining  of  pain  and  weakness  of  the  back  and  hips.  Her 
movements  were  slow  and  labored,  and  she  impressed  me  with  the 
idea  that  she  affected  suffering.  She  informed  me  that  she  had  been 
married   several  years,   was   childless,  had  been   troubled   with 

♦Republished  by  Wm.  Wood  &  Co.,  New  York,  1867. 
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"  womb  disease,"  and  had  been  for  a  long  time  under  medical  treat- 
ment by  several  physicians  without  benefit.  On  proposing  an 
examination  by  touch,  she  very  reluctantly  submitted,  protesting 
that  it  always  caused  severe  pain.  A  very  gentle  touch  upon  the 
vulva  caused  her  to  start  with  a  shudder,  as  though  she  had  received 
an  electric  shock.  On .  introducing  my  finger  into  the  vaginal 
opening  she  was  very  uneasy,  and  complained  that  I  hurt  her. 
The  opening  was  contracted  so  that  considerable  pressure  was 
needed  to  penetrate  it.  I  succeeded,  however,  in  reaching  the 
cervix  uteri,  but  discovered  nothing  abnormal  beyond  the  sphincter 
vaginae.  I  now  questioned  her  in  regard  to  the  effect  of  sexual 
intercourse  upon  her  condition.  Her  reply  was  somewhat  vague, 
but  she  gave  me  to  understand  that  it  had  never  been  completely 
effected.  She  then  inquired  earnestly  if  she  was  "formed  like 
other  women,"  for  her  husband  had  declared  that  she  was  not,  and 
I  now  found  that  they  were  living  separate  on  account  of  trouble 
arising  from  this  state  of  things.  She  had  a  fixed  idea  that  her 
womb  was  diseased,  and  spoke  of  leucorrhoea,  which,  however,  turned 
out  to  be  nothing  but  a  secretion  from  the  vulva.  She  was  very 
costive  and  had  internal  bleeding  piles. 

At  this  time  I  had  never  heard  of  vaginismus  and  undertook  the 
treatment  of  the  case,  hoping  by  local  means  to  allay  the  morbid 
sensibility  of  the  vulva  and  thus  make  it  possible  to  restore  the 
mental  tone  and  general  health.  I  prescribed  at  first  lead  water 
locally  and  gave  her  cimicifuga  ^;  She  was  considerably  relieved 
temporarily  by  this  prescription,  but  it  afforded  no  radical  improve- 
ment. Subsequently  I  tried  various  applications,  sedative  and 
caustic,  but  without  any  sensible  benefit.  She  finally  became 
discouraged  and  left  the  city  to  put  herself  under  the  freatment  of 
a  physician  who  had  formerly  treated  her  for  uterine  disease.  I 
don't  know  what  her  later  history  has  been,  but  I  have  now  no 
doubt  an  operation  for  vaginismus  would  have  cured  her. 

Case  II.  A  young,  delicate  woman  had  been  married  two  years 
when  she  came  to  me  complaining  of  pain  in  back  and  in  the 
lower  part  of  abdomen,  which  became  severe  after  walking,  with 
sudden  loss  of  strength,  particularly  after  going  up  or  down  stairs. 
She  was  subject  to  dysmenorrhea,  though  her  menses  were  regular 
and  abundant.  Had  leucorrhoea.  Was  weak  and  nervous.  Had 
grown,  thin  rapidly.  Suffered  a  good  deal  from  constipation  and  piles. 
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Sexual  intercourse,  which  from  the  first  had  been  distressing,  had 
at  length  become  so  terrible  that  it  had  been  for  some  months 
abandoned.  There  was  great  sensibility  of  vulvar  region  so  that 
sitting  on  a  hard  seat  caused  a  disagreeable  sensation.  In  this  case 
the  spasmodic  contraction  of  the  sphincter  vaginse,  though  consid- 
erable, was  not  very  great,  but  the  vulva  was  very  sensitive.  The 
hymen  was  of  normal  size  and  shape,  but  on  its  external  aspect 
presented  reddened  patches  which  were  the  seat  of  extreme  sensi- 
bility. 

After  some  medication,  local  and  internal,  which  did  no  permanent 
good  (though  cimicifuga  in  this  case  relieved  the  symptoms  some- 
what), I  at  length  performed  the  surgical  operation  of  Sims,  with 
the  effect  of  relieving  at  once  the  morbid  sensibility  of  the  vulva, 
and  much  of  the  pelvic  pain  and  weakness,  while  copulation  has 
since  been  effected  without  pain. 

Case  III.  A  young  woman  who  had  been  married  nearly  a  year. 
Attempts  at  sexual  intercourse  had  failed,  owing  to  the  dreadful 
distress  caused  by  them.  She  had  previously  had  good  health,  only 
she  had  suffered  at  times  from  suppressed  menses.  Was  formerly 
robust  and  active,  but  under  the  influence  of  this  condition  had 
grown  weak,  thin,  nervous,  and  complained  of  pain  and  weakness 
in  back,  pains  with  sticking  sensation  in  region  of  bladder.  These 
symptoms  were  worse  just  before  menses,  and  after  walking  or 
standing.  She  had  been  under  medical  treatment  for  some  months 
without  benefit.  On  examination  the  least  touch  within  the  vulva 
caused  the  most  acute  distress,  with  shuddering  and  trembling  like 
that  of  ague.  The  contraction  of  the  vagina,  however,  was  not  so 
great  as  to  prevent  the  introduction  of  the  finger.  Pressure  from 
within  the  vagina  downward  upon  hymen  with  the  end  of  the  finger 
bent  caused  little  or  no  pain. 

With  the  patient  under  the  influence  of  chloroform  the  vulva 
and  vagina  appeared  quite  natural  in  all  respects  save  some  small 
patches  of  redness  on  the  external  face  of  the  hymen  near  the  orifice 
of  the  vulvo-vaginal  glands  and  at  its  base,  near  the  fourchette. 

An  operation  was  completely  successful  in  establishing  sexual 
intercourse  without  pain  and  in  restoring  the  general  health. 

I  condense  from  Sims'  work  before  alluded  to,  an  account  of  the 
essential  characteristics  of  the  disease  and  of  his  mode  of  treat- 
ment.    He  defines  the  affection  as  an  excessive  hyperesthesia  of 
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the  hymen  and  vulvar  outlet  associated  with  such  involuntary 
spasmodic  contraction  of  the  sphincter  vaginae  as  to  prevent  coition. 
The  diagnosis  is  easy.  It  could  only  be  confounded  with  imperfo- 
rate hymen  or  atresia  vaginae.  In  these  there  is  not  necessarily 
inordinate  pain  on  being  touched,  while  in  the  other  the  gentlest 
touch  produces  excessive  suffering  and  this  is  the  chief  diagnostic. 

The  sensitiveness  is  at  all  parts  of  the  vaginal  outlet.  It  is  very 
great  at  and  near  the  meatus  urinarius  on  each  side  where  the  hymen 
takes  its  origin;  and  greater  still  near  the  orifice  of  the  vulvo- 
vaginal glands ;  but  often  the  most  sensitive  point  is  at  the  fourchette 
where  the  hymen  projects  upwards.  The  whole  vulval  or  outer 
face  of  the  hymen  is  sensitive,  but  it  is  more  so  along  its  redupli- 
cation or  base.  But  while  the  outer  face  of  the  hymen  and  the 
adjacent  parts  are  so  sensitive  a  sound  passed  within  and  then 
pressed  laterally  or  backwards  on  the  inner  or  vaginal  aspect  of 
this  membrane  shows  no  abnormal  degree  of  sensitiveness. 

Touching  the  outer  surface  of  the  hymen  in  any  portion  of  its 
reduplication  produces  not  only  pain  but  an  involuntary  spasm  of 
the  sphincter  muscle  both  of  the  vagina  and  anus.  In  some  instances 
the  sphincter  ani  feels  as  hard  as  a  ball  of  ivory.  The  supersen- 
sitiveness  is  a  diagnostic;  the  spasm  pathognomonic.  The  most 
perfect  examples  of  the  disease  were  uncomplicated  with  inflamma- 
tion, but  some  had  redness  or  erythema  at  the  fourchette.  Usually 
the  hymen  is  thick  and  voluminous,  and  when  the  finger  is  forced 
through  it,  its  free  border  often  feels  as  resistant  as  if  bound  by  a 
fine  cord  or  wire. 

The  treatment  consists  in  the  removal  of  the  hymen,  the  incision 
of  the  vaginal  orifice  and  subsequent  dilatation. 

The  last  is  useless  without  the  first  two,  but  is  essential  to  easy 
and  perfect  success  with  them. 

There  are  usually  two  operations,  but  it  may  all  be  done  at 
once. 

For  the  first  operation,  place  the  patient  (etherized)  on  the  left 
side,  seize  the  hymen  with  a  delicate  pair  of  forceps  just  at  its  junc- 
tion with  the  urethra  on  the  left  side,  putting  it  on  the  stretch,  clip 
with  properly  curved  scissors  till  the  whole  is  removed  in  one 
continuous  piece.  In  some  cases  the  hemorrhage  requires  a  com- 
press of  lint;  when  excessive,  an  application  of  liq.  ferri  persul 
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phatis.  The  cut  surface  usually  heals  in  three  or  four  days  after 
which  the  operation  for  a  radical  cure  may  be  performed.  For 
this,  place  the  patient  (fully  etherized)  as  for  lithotomy,  on  the  back ; 
pass  the  index  and  middle  fingers  of  the  left  hand  into  vagina, 
separate  them  laterally  so  as  to  dilate  the  vagina  as  widely  as 
possible,  putting  the  fourchette  on  the  stretch;  then  with  a  com- 
mon scalpel  make  a  deep  cut  through  the  vaginal  tissue  on  one  side 
of  the  mesial  line,  bringing  it  from  above  downwards  and  termi- 
nating at  the  raphe  of  the  perineum.  This  cut  forms  one  side  of 
a  Y.  Then  pass  the  scalpel  again  into  the  vagina,  still  dilating  with 
the  fingers  as  before,  and  cut  in  like  manner  on  the  opposite  side 
from  above  downwards,  uniting  the  two  incisions  at  or  near  the 
raphe  and  prolonging  them  quite  to  the  perineal  integument. 

A  dilator  (made  preferably  of  glass)  may  be  introduced  at  once 
if  there  be  much  bleeding,  but  usually  at  the  end  of  twenty-four 
hours.  Its  introduction  is  attended  with  a  sense  of  soreness,  but 
with  none  of  the  peculiar  suffering  characteristic  of  the  disease. 
It  should  be  worn  a  few  hours  at  a  time,  once  or  twice  daily  for 
two  or  three  weeks. 

Dr.  Sims  reports  that  he  has  operated  on  thirty-nine  cases  with 
perfect  success  in  every  instance.  He  is  of  the  opinion  that  the 
removal  of  the  hymen  and  of  every  supersensitive  point,  as  well  as 
incision  and  dilation  of  sphincter,  is  essential  to  success. 

Dr.  Tanner*  who  agrees  with  Sims  in  the  uselessness  of  bougies, 
caustics,  injections,  etc.,  varies  the  operations  slightly  and  makes 
but  one  incision  "  about  half  an  inch  deep  through  the  fibres  of  the 
sphincter  vaginae  at  the  lower  part  of  the  fourchette."  He  then 
introduced  oiled  lint  and  after  careful  dressing  for  a  few  days  to 
prevent  the  edges  of  the  wound  from  reuniting  commences  dila- 
tion by  the  introduction  of  bougies. 

Dr.  Worsterf  of  New  York,  who  reports  two  successful  cases  in 
which  he  operated,  found  the  hemorrhage  so  slight  after  the  removal 
of  the  hymen  and  meatus  urinarius  that  he  at  once  made  the 
incisions  of  sphincter. 

These  were  made  with  Simpson's  utero-tome,  as  better  adapted 
for  making  deep  incisions  in  parts  partly  out  of  sight,  and  less 
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liable  to  wound  the  finger.     They  were  about  one-third  of  an  men 
in  depth. 

In  both  the  cases  in  which  I  operated  I  followed  Sims'  method. 
In  both,  the  hemorrhage  following  the  removal  of  the  hymen  was 
so  slight  that  I  proceeded  to  make  the  vaginal  incisions  at  once. 
Under  the  influence  of  the  anaesthetic  the  sphincter  was  so  relaxed 
that  the  fibres  were  by  no  means  so  prominent  as  I  had  anticipated. 
On  making  the  first  incision,  however,  they  were  felt  to  give  way 
freely,  while  the  second  incision  added  little  or  nothing  to  the  dila- 
tion. Eor  this  reason  I  am  inclined  to  the  opinion  that  the  single 
incision,  as  recommended  by  Tanner,  may  be  sufficient.  The 
hemorrhage  following  the  incisions  was  moderate  in  both  cases.  A 
piece  of  linen,  oiled,  was  laid  in  the  wound,  and  the  vagina  plugged 
with  cotton.  This  dressing  was  removed  at  the  end  of  twenty-four 
hours.  In  one  case  slight  hemorrhage  followed  the  removal  of  the 
dressing,  but  subsided  with  the  introduction  of  the  dilator. 
.  It  seems  to  me  probable  that  in  all  cases  the  best  course  would 
be  to  introduce  the  dilator  at  once  after  the  vaginal  incisions,  and 
before  the  patient  recovers  from  the  anaesthesia.  Although  the 
peculiar  sensibility  of  the  vulva  and  consequent  spasmodic  con- 
traction of  vagina  is  removed  at  once  by  the  operation,  yet  the 
withdrawal  of  the  dressing  from,  and  the  dilation,  of  the  wounded 
vagina  for  the  first  time,  are  attended  by  severe  pain.  The  subse- 
quent dilation  is  comparatively  easy  and  painless. 

The  dilator  which  I  have  used  was  made  for  me  in  the  form 
recommended  by  Sims,  and  served  its  purpose  well. 

It  is  a  glass  tube,  about  three  inches  long,  slightly  conical,  its 
smaller  end  rounded,  closed  and  bent  downward  in  a  curve  for 
about  one-third  its  length  to  avoid  the  cervix  uteri ;  the  larger  end 
is  open,  its  edge  slightly  drawn  in  to  avoid  wounding  the  labia. 
A  depression  is  made  for  about  one-half  its  length  in  the  side 
which  comes  uppermost  to  receive  the  urethra  and  neck  of  the 
bladder. 

P.  S.  Since  writing  out  the  third  case  herewith  reported,  I  have 
learned  that  the  cure  of  the  vaginismus  in  that  cas*e  was  not  only 
complete,  but  that  under  the  change  thus  inaugurated  the  improve- 
ment in  health  has  been  quite  remarkable,  various  ailments  of  long 
standing  having  disappeared ;  notably  among  these,  was  a  tendency 
of  blood  to  the  head,  with  deep  flush  on  the  cheeks,  and  headache. 
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This  disease  appears  under  various  forms,  of  which  the  most 
common  are  scirrhus,  encephaloid,  colloid  and  melanosis.  The 
last  two  forms  as  well  as  leucocyphemia  are  quite  rare. 

Leucocyphemia,  though  not  strictly  a  cancer,  sometimes  invades 
the  breast,  changing  entirely  the  character  of  the  mammary  gland, 
which  with  all  the  surrounding  tissues,  becomes  of  a  semi-cartilag- 
inous character  infiltrated  with  serum,  or  lymph. 

Melanosis  is  easily  recognized  by  its  color,  a  dark,  almost  black 
look,  conbined  with  a  knobby  or  nodulated  appearance.  When 
this  ulcerates,  it  presents  a  foul,  black,  fetid  ulcer,  unlike  anything 
else. 

Colloid  has  also  a  nodulated  surface,  which  is  tense,  shiny 
and  quite  crimson.  It  is  made  up  of  little  cysts,  filled  with  a  gela- 
tinous substance,  and  when  this  is  pressed  from  the  cysts,  leaves  a 
honey-comb-like  appearance.  These  cysts  enlarge  and  finally  burst, 
either  upon  the  surface,  or  into  adjoining  cysts. 

Encephaloid  of  the  mammae,  is  not  of  frequent  occurrence,  but  it 
is  the  most  rapid  species  of  cancer,  and  usually  terminates  in  an 
easily  bleeding  mass,  which  forms  that  less  painful,  but  alarming 
form,  known  as  fungus  haematodis. 

Scirrhus  is  the  most  important,  because  it  is  by  far  the  most  com- 
mon of  all  the  malignant  or  cancerous  tumors  of  the  breast.  It 
forms  at  least  ninety  per  cent,  of  all  the  cases  of  mammary  cancer, 
and,  therefore,  I  propose  to  consider  this  more  in  detail.  The 
following  description  of  this  disease,  I  take  in  part  from  the  valu- 
able treatise  on  Surgery  by  Professor  Gross. 

"  The  term  scirrhus  is  employed  to  designate  a  morbid  product,  which  is 
more  dense  and  firm  than  any  of  the  natural  tissues,  excepting  tendon,  carti- 
lage and  bone.  Hence  it  is  often  called  hard  cancer,  an  expression,  which  was 
applied  to  this  substance,  in  the  infancy  of  the  science,  from  some  fancied 
resemblance,  which  it  was  supposed  to  bear  to  the  claws  of  the  crab." 

"  The  minute  structure  of  scirrhus  consists  of  two  parts,  a  fibrous  net- 
work, and  a  soft,  granular  matter.  The  former  is  made  up  of  filaments  of  a 
whitish  or  grayish  color,  which  intersecting  each  other,  in  every  conceivable 
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direction  form  meshes,  of  variable  shape  and  size,  for  the  lodgment  of  the 
granular  element." 

"The  essential  element  of  scirrhus,  contained  in  the  meshes  of  the  fibrous 
structure,  consists  mainly  of  cells  and  free  nuclei,  lying  in  a  transparent,  and 
slightly  granular  matrix.  The  cells  vary  much  in  shape ;  some  being  round, 
some  oval,  and  others,  again,  caudate  or  furnished  with  tail-like  prolongations. 
In  size  they  range  from  ^yto  the  1  iQ  of  an  inch  in  diameter,  most  of  them 
being  large,  and  well  defined,  especially  in  the  more  matured  specimens  of  the 
disease.  They  have  each  a  delicate,  but  distinct  wall,  and  generally  enclose 
one  or  more  nuclei.  The  nuclei,  are,  for  the  most  part,  of  an  oval  shape,  and 
often,  in  turn,  enclose  well-marked  nucleoli.  Sometimes  the  nuclei  escape 
from  their  cells,  and  scatter  themselves  through  the  uniting  substance,  as  if 
in  search  of  new  homes.  Finally,  crystals,  granules,  oil-drops,  and  old 
degenerated  cells  are  often  found  in  the  same  specimen  under  the  field  of  the 
microscope." 

Eokitansky  describes  it  thus :  :' 

"  Scirrhus  presents  the  well  known  characters  of  a  cartilaginoid,  immovable, 
nodulated,  branched  tumor,  which  draws  in  the  integument,  and  more  partic- 
ularly the  nipple,  with  its  areola,  and  is  imbedded  in  fat.  Its  internal  structure 
presents  a  lobulated  appearance,  and  consists  of  a  whitish  fibrous  stroma,  and 
of  a  gray  transparent  crystalline  substance  which  is  deposited  in  the  interstices 
of  the  former.  It  is  often  traversed  by  lacteal  ducts  which  contain  a  corru- 
gated, whitish,  or  yellow  cheesy  matter.  The  ulcer  that  it  gives  rise  to  is 
cup-shaped,  and  presents  a  hard,  elevated  margin,  and  a  sanious  discharge ; 
extends  in  all  directions,  but  especially  backwards,  so  as  to  involve  the  pec- 
toral and  intercostal  muscles,  the  periosteum  of  their  ribs,  and  their  bony 
structure,  and  at  last  to  fix  itself  immovably  in  the  thoracic  parietes.  The 
margin  as  well  as  the  base  of  the  ulcer  degenerate  into  a  red,  vascular,  bleeding 
fungus,  which  is  distended  by  a  whitish  encephaloid  juice ;  the  immediate 
consequence  is  a  development  of  lardaceous,  medullary  tumors  in  the  most 
various  tissues,  either  in  the  vicinity  or  at  a  distance." 

Gross  further  says : 

"  Scirrhus  of  the  breast  sometimes  remains  stationary  for  a  considerable 
length  of  time,  when,  taking  a  fresh  start,  it  rapidly  assumes  the  characters 
above  assigned  to  it.  When  removed,  it  is  almost  certain  eventually  to  return, 
either  at  the  cicatrice,  or  in  the  contiguous  lymphatic  ganglions. 

"The  symptoms  of  scirrhus  of  the  breast  are  usually  characteristic.  Its  lump- 
like origin  in  the  body  of  the  organ,  the  slow  but  steady  progress,  the  great 
hardness  and  comparatively  small  volume  of  the  tumor,  the  sharp  lancinating 
pain,  the  retraction  of  the  nipple,  the  gradual  adhesion  of  the  gland  to  the 
surrounding  structures,  and  the  ultimate  involvement  of  the  neighboring 
lymphatic  ganglions,  as  those  of  the  axilla,  and  subclavicular  region  are 
phenomena,  which  it  is  impossible  to  misinterpret.  The  nature  of  the  scirrhous 
ulcer  is  also  peculiar.    It  has  an  excavated  appearance,  as  if  a  portion  of  the 
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tumor  had  been  punched  out,  with  a  foul  bottom,  and  steep,  everted  edges. 
The  discharge  is  thin,  sanious,  fetid,  irritating,  and  more  or  less  abundant. 

11  Hemorrhage  sometimes  occurs,  but  seldom  to  any  extent.  Retraction  of 
the  nipple  generally  exists  in  a  marked  degree,  and  often  begins  at  an  early 
period  of  the  complaint.  Enlargement  of  the  lymphatic  ganglions,  which 
seldom  shows  itself  before  the  end  of  the  ninth  or  tenth  month,  is  generally 
very  conspicuous  after  ulceration,  especially  in  the  axilla.  In  the  more  severe 
forms  of  the  disease,  it  generally  affects  those  also  of  the  subclavicular  region, 
and  even  those  of  the  neck.  Swelling,  pain  and  numbness  of  the  correspond- 
ing extremity  always  attend  the  malady  in  its  later  stages,  and  greatly  augment 
the  suffering,  the  limb  becoming  perfectly  stiff  and  useless,  and  feeling  like  a 
mass  of  lead. 

"  The  general  health  is  variously  affected.  In  most  cases  it  remains  compar- 
atively good  until  ulceration  begins,  when  it  usually  rapidly  declines,  the  body 
becoming  emaciated,  and  the  countenance  exhibiting  that  peculiar  sallow, 
cadaverous  appearance,  so  denotive  of  the  cancerous  cachexia.  The  pain,  in 
the  latter  stages  of  the  disease,  is  generally  atrocious,  depriving  the  patient 
both  of  appetite  and  sleep.  The  duration  of  the  disease  is  far  from  being 
uniform.  Left  to  itself,  it  generally  terminates  fatally  at  a  period  varying 
from  eighteen  months  to  two  years  and  a  half.  Occasionally  death  happens 
much  sooner ;  and  on  the  other  hand,  instances  occur  in  which  it  does  not 
destroy  life  under  ten,  fifteen,  or  even  twenty  years,  although  such  an  event 
is  extremely  uncommon.  When  ulceration  has  once  fairly  begun,  the  health 
is  rapidly  undermined,  and  death  usually  follows  in  a  few  months." 

Having  thus  obtained  from  two  of  the  best  authors  on  this  subject 
a  clear  description  of  cancer,  I  propose  to  inquire  briefly  into  its 
origin  and  the  causes  which  produce  it. 

In  many,  perhaps  the  majority  of  cases,  the  disease  will  be  found 
to  have  occurred  in  some  not  distant  relative,  and  often  the  cachexia 
seems  a  direct  inheritance  from  the  parent. 

In  a  large  number  of  cases,  which  I  have  examined,  where  this 
was  not  the  case,  I  have  found  that  one,  sometimes  both  parents  have 
died  of  tubercular  disease  in  some  form,  which  has  led  me  to  the 
conclusion  that  an  intimate  relation  exists  between  tuberculosis  and 
cancer. 

It  is  possible  that  these  irregular,  caudate  and  open-mouthed  and 
rapidly  multiplying  cells  may  be  inoculated  upon  healthy  tissue,  and 
in  time  pursue  their  course  of  destruction,  but  this  has  never  been 
proved,  and  it  is  very  certain  that  a  simple  blow  or  injury,  so  often 
considered  the  cause,  can  never  produce  cancer  in  a  healthy  person. 
On  the  other  hand,  where  the  cachexia  exists,  certain  conditions 
will  favor  the  development  of  the  disease ;  thus  overwork,  exhaus- 
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tion,  fatigue,  exposure,  debilitating  losses  or  diseases,  insufficient 
or  improper  nourishment,  food  which  is  difficult  of  digestion,  or 
which  when  digested,  makes  irritable  blood,  grief,  excitement  or 
mental  depression,  all  tend  to  arouse  into  activity  the  latent  disease. 
On  the  other  hand  the  study  of  the  exciting  influences  will  tell  us 
what  to  avoid,  and  what  cause  to  adopt  in  cases  where  the  disease 
may  be  suspected,  as  well  as  where  it  has  already  been  exhibited. 

A  good,  nutritious  diet,  plenty  of  exeroise,  pure  air,  a  quiet, 
uniform  condition  of  mind  and  body,  all  tend  to  arrest  cancer,  and 
as  a  heajthy  condition  of  the  mucous  surface  of  the  intestines  is  the 
best  vermifuge,  so  then  hygienic  measures  may  be  a  potent  means  of 
removing  even  the  already  developed  cancer-cell. 

But  it  seldom  happens  that  a  physician  is  consulted  until  the 
disease  is  already  considerably  developed.  Too  often  the  victim, 
unwilling  to  have  her  suspicions  confirmed,  carefully  conceals  or 
even  denies  all  evidence  of  disease,  and  the  physician  is  only 
consulted  after  the  cancer  has  far  advanced.  What  is  then  to  be 
done? 

Extirpation  has  been  the  edict  for  centuries.  The  smooth,  clean 
dissection,  which  leaves  a  wound,  designed  to  heal  by  first  intention  ;t 
the  rough,  hacking  amputation,  producing  a  large  surface  for  long 
continued  granulation;  the  wound  afterwards  treated  by  the 
gentle  ( ! )  fer  rouge,  powerful  acids,  destructive  alkalies,  caustics  of 
the  mildest  as  well  as  of  the  most  active  nature,  poisons  which  kill, 
while  they  attempt  to  cure,  the  whole  tumor  attacked  and  eaten  out 
by  caustics,  these  and  a  thousand  other  means  have  been  employed 
alike  by  science  and  by  quackery,  to  exorcise  the  fell  demon, — but. 
with  what  success,  we  all  too  well  know. 

The  process  of  extirpation  by  enucleation  has  created  so  much 
attention  in  our  own  school,  and  been  dwelt  upon  so  frequently  by 
our  journals,  that  it  may  be  worthy  of  notice.  This  method,  which 
was  by  no  means  new,  acquired  a  considerable  reputation  through  the 
somewhat  notorious  Dr.  Fell,  of  London,  who  for  years  was  sup- 
posed by  the  profession  and  laity  alike  to  have  discovered  some 
specific  and  efficient  method  of  cure,  but  which  he  carefully 
concealed.  Dr.  Fell  was  a  somewhat  remarkable  man,  and  was  able 
to  inspire  his  patients  with  unbounded  confidence  in  his  ability  to 
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cure  them,  and  where  he  could  divert  the  disease  from  the  breast  to 
some  internal  organ,  and  death  was  inevitable,  he  had  little  trouble 
in  convincing  the  patient  and  her  friends  that  he  had  cured  the 
cancer,  but  that  some  new  disease  had  set  in,  and  in  her  debilitated 
condition,  would  prove  too  much  for  her  vital  powers.  So  wide  was 
his  reputation  and  so  implicit  was  the  belief  of  his  patients  in  his 
wonderful  powers,  that  the  profession  were  clamorous  for  him  to 
reveal  his  secret,  but,  like  the  true-born  charlatan  of  our  own  time, 
he  knew  too  well  the  merited  neglect  which  both  he  and  his  "  great 
discovery"  would  receive  if  the  thin  veil  of  secrecy  was  removed. 
Fortunately  for  our  curiosity,  and  it  may  be  for  the  satisfaction  of 
our  patients,  ere  his  death  he  imparted  his  entire  method  to  his 
successors,  Marston  and  McLimont,  who  in  turn  gave  it  to  the  pro- 
fession with  pretentious  claims,  which  their  own  experience  as  well 
as  that  of  other  members  of  the  profession,  have  proved  to  be  false. 
The  method  was  simply  the  application  of  a  caustic  compound  of 
chloride  of  zinc,  powdered  hydrastis  and  flour.  Daily,  parallel 
incisions  a  half  inch  apart  were  made  through  the  cauterized  por- 
tions down  to  the  sensitive  parts  of  the  tumor,  and  the  caustic 
carried  to  the  bottom  of  this  on  narrow  strips  of  cloth.  The  rule 
is  to  make  the  caustic  as  strong  as  the  patient  can  bear  it,  and  the 
time  required  to  destroy  the  tumor  is  from  one  to  three  weeks. 

So  loud  were  our  journals  at  one  time,  in  praise  of  the  "  Enuclea- 
tion process,"  that  against  my  better  judgment,  I  was  induced  to 
try  it.  The  result  was  two  weeks  of  intense  agony  on  the  part  of 
my  patient,  and  it  required  all  my  fortitude  to  daily  witness  the 
case,  make  the  necessary  applications,  and  leave  my  patient  to 
another  twenty-four  hours  of  Promothean  torture.  But  what  will 
not  these  patients  endure  in  the  hope  of  cure !  Another  week 
brought  away  an  immense  slough,  leaving  a  raw  granulating 
surface,  some  six  inches  in  diameter.  The  patient  was  greatly 
prostrated,  and  I  feared  the  wound  would  never  heal,  but  under 
stramonium  ointment,  it  rapidly  cicatrized  only  to  develope  large 
masses  of  carcinoma  in  the  lungs,  liver,  stomach  and  mesentery, 
in  less  than  four  months  she  died,  and  though  I  have  since  seen 
several  cases  under  similar  treatment  from  other  physicians,  I  have 
yet  failed  to  find  any  permanent  benefit  from  the  agonizing ."  Enu- 
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cleation  process,"  and  which  I  hope  for  the  credit  of  our  school,  will 
be  as  completely  dropped,  as  it  was  hopefully  accepted.  If  the 
whole  or  any  portion  of  this  disease  is  to  be  removed,  science  and 
humanity  alike  demand,  that  it  should  be  done  in  the  least  painful 
and  most  efficient  manner,  which  is  by  the  knife,  aided  by  anaes- 
thetics. 

There  are  many  surgeons  as  well  as  physicians  who  doubt  the 
propriety  of  ever  removing  scirrhus.  With  these  I  cannot  agree, 
for  I  have  seen  many  cases,  where  I  am  convinced  that  life  has  been 
prolonged  for  months,  and  even  years,  and  the  sufferings  have,  for 
the  time,  been  entirely  relieved. 

The  indications  for  operating  are, 

First,  When  the  tumor  is  of  moderate  size,  well  defined,  has  not 
formed  strong,  fibrous  attachments  to  the  surrounding  tissues,  and 
is  rapidly  increasing  in  size,  but  has  not  yet  become  an  open  cancer. 
If  the  tumor  is  then  carefully  removed,  the  wound  will  heal  by  first 
intention,  and  it  may  be  months,  or  even  years  before  so  advanced 
a  stage  is  again  reached. 

Second,  In  open  cancer,  especially  of  the  Encephaloid  variety, 
when  the  development  is  not  too  extensive,  the  hemorrhage  and 
discharge  profuse,  and  the  granulating  extremely  painful.  In  two 
such  cases,  I  have  operated,  and  the  wounds  have  nearly  or  quite 
healed  at  once,  leaving  the  patient  in  a  much  more  comfortable 
condition,  than  before  the  operation. 

But  if  carcinoma  is  clearly  developed  in  other  parts,  if  it  is  so 
extensive  as  to  make  removal  impracticable,  if  it  has  reached  that 
stage  of  open  cancer,  with  profuse,  fetid  discharge,  under  which 
the  general  health  is  rapidly  sinking,  surgical  inteference  will  be 
certain  to  do  more  injury  than  good. 

Medical  treatment.  The  boasted  experience  of  three  thousand 
years  has  proved  that  in  allopathy,  nothing  can  be  expected  from 
medicine  to  arrest  the  progress  of  this  disease,  at  any  stage. 
Would  that  I  could  say,  that  homoeopathy  has  already  yielded  the 
grand  Arcana  which  can  heal,  under  any  and  all  conditions  ! 

But  after  a  somewhat  extensive  observation  in  this  matter,  I  can 
safely  say  that  its  medicines  possess  a  powerful  controlling  influ- 
ence in  cancer.  And  in  the  early  stage,  they  often  arrest  the 
disease,  so  that  it  even  entirely  disappears  under  their  action. 
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I  shall  not  undertake  to  consider,  all  the  various  medicines, 
whose  pathogenetic  symptoms  find  a  semblance  in  this  disease,  but 
simply  give  my  observations  regarding  a  few  remedies,  whose  symp- 
toms are  already  marked,  and  which  I  have  found  efficient. 

Gelseminum  is  very  serviceable  in  the  early  stage  of  cancer,  when 
the  pains  are  of  a  dull,  aching  character,  with  slight  constriction 
across  the  chest,  waking  at  night  with  feverishness  and  restless 
feeling,  and  a  sense  of  impending  danger. 

Bryonia  is  indicated  if  the  pains  are  more  rheumatic  in  character, 
shifting  from  place  to  place,  and  especially  if  accompanied  by  pleu- 
ritic stitches  or  pains. 

Asterias  rubens  exercises  a  powerful  influence  over  the  mammary 
glands.  I  have  seen  dissipated  under  its  influence  a  large  number 
of  mammary  indurations  in  persons  of  cancerous  cachexia.  The 
indications  are,  dull,  aching  pain  of  the  tumor  with  slight  soreness 
and  tenderness.  This  remedy  is  most  important  in  the  early  stage 
of  the  more  virulent  forms,  especially  encephaloid.  I  have  had 
several  cases,  in  which  the  tumors  were  clearly  malignant,  which 
have  entirely  disappeared  under  this  remedy  alone.  One  case, 
which  I  prescribed  for  on  three  different  occasions,  promptly 
reducing  the  swelling  and  induration  each  time.  She  afterwards 
went  to  California  and  died  there  in  a  few  months,  as  I  learn,  of 
"  a  very  severe  and  rapid  cancer  of  the  breast." 

Arsenicum.  There  is  no  medicine  in  the  whole  materia  medica, 
which  is  more  frequently  or  clearly  indicated  in  cancer  of  the  breast. 
Its  reputation  in  this  disease  had  been  made  long  before  homoeopathy 
as  such,  was  known,  and  while  it  formed  the  basis  of  most  of  the 
quack  treatment,  it  was  also  freely  used  by  the  regular  physicians. 
But  by  both  it  was  given  in  such  massive  doses  that  it  oftener  killed 
than  cured.  The  indications  for  its  use  are,  the  hot,  burning  pain 
the  clutching  sensation  in  the  mammas,  tightness  and  constriction  of 
the  chest,  as  if  a  string  were  around  it,  swelling,  induration  and 
tumefaction  of  the  breast,  a  shrivelled,  dried,  or  burnt  look  to  the 
skin,  to  which  the  tumor  is  attached.  The  face  pale,  anxious,  hag- 
gard, the  eyes  alternately  dull  and  bright,  skin  sallow,  straw-colored 
and  dry,  indicating  a  cancerous  cachexia.  Tongue  dark  and  dry, 
insatiable  thirst,  dry,  hacking,  cough.    Also  in  the  stage  of  open 


290  Cancer  of  the  Breast. 

cancer,  when  there  is  thin,  ichorous  discharge,  with  great  heat  and 
burning  in  the  tumor,  and  redness  of  the  edges.  Though  I  have 
never  resorted  to  it,  I  would  suggest  the  local  application  of  this 
remedy  where  the  symptoms  indicate  its  internal  ,use.  The  nature 
of.  the  disease  precludes  all  probability  of  immediate  apparent 
benefit  from  any  remedy,  and  it  requires  the  uninterrupted  action 
for  weeks  or  even  months  to  obtain  its  full  effect. 

Conium  presents  many  indications  similar  to  those  of  arsenic, 
though  usually  of  a  less  acute  character.  It  often  follows  arsen. 
with  benefit,  and  when  the  gastric  symptoms,  such  as  burning  and 
eructation  are  present,  it  is  very  valuable. 

Hydrastis  has,  of  late  years,  received  from  the  profession  consid- 
erable attention  in  diseases  of  this  nature,  and  it  seems  to  have 
given  relief,  both  internally  and  as  a  topical  application  in  many 
well  authenticated  cases.  The  sharp  stinging  pains,  especially  on 
the  right  side,  extending  up  the  shoulder,  and  down  the  arm  forms 
one  of  its  characteristic  indications. 

Calendula  is  another  valuable  remedy,  and  its  local  as  well  as 
internal  use,  will  do  much  to  relieve  the  pain,  as  well  as  arrest  the 
progress  of  this  disease.  In  some  cases  presenting  severe  gastric 
complications,  as  well  as  in  carcinoma  of  the  stomach  itself,  I  have 
found  this  of  the  greatest  service. 

Other  remedies  such  as  bell.  carb.  a.  siL  clem,  graph,  lye.  lach. 
etc.  etc.,  have  symptoms,  which  may  render  them  important  in  cer- 
tain cases,  and  their  pathogenesis  should  be  carefully  studied. 

While  it  is  our  duty  to  do  all  in  our  power  to  cure,  when  the 
curative  stage  is  past  we  have  still  an  important  duty  to  perform 
in  giving  relief  to  our  patient.  To  the  open  cancer,  the  burning, 
stinging  ulcer,  there  is  no  application  so  soothing  and  comfortable 
as  small  strips  of  cloth,  covered  with  ointment,  made  from  the 
freshly  bruised  leaves  of  stramonium  mixed  with  lard.  To  relieve 
the  intolerable  and  penetrating  odor  of  the  discharge,  a  weak  solution 
of  carbolic  acid  is  of  great  service.  The  ulcer  should  be  freely 
syringed  with  it,  two  or  three  times  a  day,  and  outside  of  the  stra- 
monium dressings,  cloths  wet  in  carbolic  acid  may  be  placed  with 
benefit.  Just  now  the  great  cry  among  the  unfortunates  suffering 
from  cancer  of  every  variety  is  "  Missisquoi  Springs,"  but  from 
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careful  and  unprejudiced  observation  in  many  cases,  in  which  it  has 
been  tried,  I  am  convinced  that  the  principal  effect  of  these  waters 
is  to  put  money  into  the  pockets  of  its,  if  rumor  speaks  the  truth, 
not  very  reliable  proprietor,  and  since  these  springs  have  acquired 
so  rapidly  a  baseless  notoriety,  I  must  predict  for  them  a  speedy 
and  well  merited  neglect. 


HYPOPHOSPHITE  OF  LIME  IN  ABSCESS. 

BY  W.   S.   SEARLE,   M.D.,   TROY,   N.    Y. 

Some    years   since   while  riding    through  the  country,   I  was 
desired  by  a  gentleman  to  see  one  of  his  employees.     I  found  a 
German  of  middle  age  in  a  most  deplorable  condition.     Abandoned 
by  his  wife  for  the  embraces  of  an  allopathic  physician,  who  had 
doubtless  assisted  in  bringing  him  to  his  miserable  plight  by  over- 
drugging,  he  lay  upon  his  couch   emaciated  to  a  degree  which  I 
never  witnessed  before  nor  since.    It  was  easy  for  me  to  span  his 
thigh  with  my  thumb  and  finger.     His  left  limb  was  drawn  up,  and 
about  the  corresponding  hip  was  gathered  an  enormous  collection  of 
pus,  I  should  judge  it  would  amount  to  nearly  a  gallon.     The  abscess 
was  just  pointing  through  the  integuments  beneath  the  thigh,  and 
looked  as  if  it  might  discharge  at  any  moment.     As  I  stood  by 
his  bedside,  and   gazed  upon  his   hectic  cheek,  and  dry,  brown 
tongue,  I   felt  the  powerlessness  of  all  known  medical  art.     Of 
course  hepar,  silicia,  etc.  suggested  themselves,  but  these  it  was 
evident  could  not  modify  his  condition.     I  was  about  turning  in 
despair  from   the  loathsome  sight  when  the  recollection  of  the 
power  of  the   hypophosphites  over   the   suppuration   of  mucous 
surfaces  occurred  to  my  mind.     As  an  experiment,  therefore,  I  put 
him   upon   calc.  hypophos.    1st  dec.  trituration;   a   dose   of  five 
grains  every  three  hours.     Through  a  student  he  was  kept  supplied 
with  this   remedy  for   a  month   or  more.     It   is   not  necessary 
to  mark  his  progress  from  day  to  day,  but  suffice  it  to  say,  that  the 
abscess  never  burst.    It  gradually  dwindled  away ;  appetite,  strength 
and  health  returned,  and  he  made  a  complete  recovery.     After 
continuing  in  health  for  nearly  a  year,  he  took  to  drink  as  a  refuge 
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from  his    domestic  trouble,   and   died   of    delirium  tremens  in 
an  allopathic  hospital. 

The  astonishing  result  of  this  case  has  induced  me  to  treat  all 
similar  cases  in  the  same  manner.  Many  cases  of  superficial 
abscess,  vulgarly  called  "cold  boils/'  have  yielded  in  the  same  way 
to  the  same  prescription,  and  I  confidently  recommend  the  use  of 
this  remedy  in  such  cases.  It  will  not  do  to  use  it  in  acute  abscess 
attended  by  fever,  at  least  not  in  so  low  a  preparation,  but 
in  torpid,  scrofulous  abscess  it  will,  I  think,  always  prove 
efficient. 

Remarks:  I  should  have  said  that  I  was  unable  to  obtain  such 
a  history  of  the  above  case  as  would  enable  me  to  make  an  accu- 
rate diagnosis.  I  am  inclined  to  think,  however,  that  there  was  no 
disease  of  the  vertebrae  in  this  case,  nor  of  the  hip  joint,  since 
no  deformity  was  manifest  after  the  cure.  As  to  the  modus  of  the 
action  of  this  remedy,  I  do  not  attempt  to  offer  a  rational  explana- 
tion. 

The  controversy  as  to  whether  pus  can  be  absorbed  is  as  yet 
unsettled,  but  doubtless  wherever  it  is,  pyaemia  must  follow.  As  no 
such  occurrence  took  place,  and  still  the  pus  disappeared,  it  seems 
probable  that  the  remedy  so  altered  the  nature  of  the  pus  as  to 
render  its  absorption  both  rapid  and  innocuous. 

There  are  a  few  facts  bearing  upon  the  rationale  of  this  case 
which  are  deserving  of  notice.  Hughes  says  "  it  is  in  the  large 
class  of  diseases  due  to  disorder  of  the  secondary  assimilation  that 
calcarea  finds  its  curative  place.  The  three  great  forms  of  this 
derangement  are  scrofula,  tuberculosis  and  rachitis,  and  in  this 
sphere,  few  agents  are  more  powerful  than  calcarea."  The 
power  of  phos.  to  cause  fatty  degeneration  is  well-known ;  and 
Taylor  says  that "  chronic  poisoning  by  it  induces  marasmus,  hectic 
fever,  etc." 

It  is  true  we  are  not  always  justified  in  basing  the  pathogenesis 
of  a  compound  upon  those  of  its  constituents,  still  in  many  cases  it 
has  proved  a  fair  inference.  No  proving,  so  far  as  I  know,  exists 
either  of  the  phosphate  or  hypophosphite  of  lime.  It  is  high 
time  they  were  so  tested,  but  their  influence  is  so  profound  that 
unless  long  continued,  few  symptoms,  and  those  hardly  sufficient  to 
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indicate  their  use  in  such  a  case  with  distinctness,  would  be 
evolved. 

Now,  chronic  abscess  certainly  shows  a  profound  disturbance  of 
assimilation ;  and  if  we  investigate  the  chemical  constituents  of  pus, 
we  find  nearly  one  half  its  solid  portion  composed  of  fatty 
substances.  Putting  these  facts  together  with  the  pathogeneses  of 
phos.  and  calc.  and,  it  seems  to  me,  a  little  light  is  thrown  upon  the 
action  of  the  compound. 

Again,  pus  has  a  sweetish  taste,  at  least  "  laudable  "  pus  has,  and 
calc.  and  phos.  are  the  main  remedies  causing  expectoration  of 
sweetish  pus  from  the  lungs. 


&\i  ffefo  (SSnglanir  Hjtttrral  (Sa^tie. 


DECEMBER  1868. 


Valedictory.  —  It  is  now  three  years  since  the  senior  editor  pre- 
sented the  first  number  of  the  Gazette  for  the  consideration  of  his 
colleagues,  and  begged  their  kind  forbearance  until  he  should  become 
somewhat  accustomed  to  his  novel  duties.  This  request  was  not  un- 
heeded, and  he  gladly  embraces  this  opportunity  to  thank  his  patrons 
for  a  very  long  and  a  very  patient  forbearance.  It  was  proposed  in 
the  introductory  on  that  occasion  that  the  new  journal  should  be  pro- 
gressive in  character,  alive  to  the  advanced  positions  of  pathology  and 
therapeutics  ;  that  it  should  not  be  exclusive  in  any  sense  of  the  term, 
that  is,  that  the  more  stationary,  the  conservatives  or  the  Hahne- 
mannianists  should  be  entitled  to  share,  as  writers,  in  whatever  ad- 
vantages its  pages  might  offer ;  that  the  questions  of  dose,  of  regi- 
men ir  relation  to  remedies  or  disease,  of  the  totality  of  symptoms 
as  a  guide  to  pathology  and  therapy  should  always  be  treated  fairly, 
never  unfairly  ;  that  a  scope  should  be  given  for  practical  subjects  like 
these,  limited  only  by  the  size  of  the  journal ;  that  the  grand  object, 
in  fine,  should  be  to  make  the  Gazette  desirable  chiefly  for  its  practi- 
cal worth. 

Nowjihe  senior  editor  does  not  for  one  moment  suppose  that,  so 
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far  as  he  has  been  concerned,  these  purposes,  as  set  forth,  have  been 

fully  carried  out.  He  is  proud,  however,  to  be  able  to  justify  himself 
in  the  belief  that  his  readers  will  accredit  him  with  the  disposition  to 
carry  out  his  programme  in  good  faith  ;  and  this  reflection  is  pleasant 
enough  to  offset,  in  a  great  measure,  the  consciousness  of  many 
shortcomings,  —  many  failures  from  causes  other  than  infirmity  of 
purpose. 

That  the  Gazette  has  been  successful,  and  that  it  has  achieved,  in 
these  three  }rears,  an  enviable  position  among  its  cotemporaries  ;  that 
it  has,  in  the  perhaps  too  favorable  opinion  of  many,  done  something 
towards  raising  the  standard  of  homoeopathic  medical  journalism  of 
the  country,  in  improving  its  general  tone  and  style,  is  to  be  attrib- 
uted chiefly  to  the  talent  of  its  contributors,  and  to  the  ability  and 
tact  of  its  junior  editor.  After  three  years'  service,  in  withdrawing 
from  the  editorial  department,  the  writer  by  no  means  proposes  to 
loosen,  in  the  future,  that  close  connection  which,  in  the  past,  has 
made  the  interests  of  the  Gazette  and  his  own  identical.  He  will,  on 
the  contrary,  hope  to  continue  undiminished  his  interest  in  its  pros- 
perity and  good  repute.  And  now,  with  this  number,  he  yields  the 
helm  to  the  junior  editor. 


We  are  in  receipt  of  a  prospectus  promising  the  publication  of  a 
■"  Homeopathic  Quarterly,'  devoted  to  the  interests  of  pure  Homeopa- 
thy," by  R.  R.  Gregg,  M.D.,  Editor  and  Proprietor,  Buffalo,  N.  Y. 
It  saj^s  also,  among  other  things  that  "  from  the  character  intended  to 
be  given  to  this  publication,  it  will  not  trench  upon  the  field  occupied 
by  any  of  the  present  journals,"  which  looks  very  much  as  if  in  its 
opinion  the  present  journals  advocated  uniformly  a  spurious  homoe- 
opathy. The  writer,  however,  with  all  his  high  notions  of  pure 
homoeopathy,  the  advocacy  of  which  is  not  to  trench  upon  us  and  our 
contemporaries,  further  remarks  that  his  venture  shall  not  ''detract 
from  "  our  "  present  or  future  usefulness."  So  after  all,  we  have  a 
field  of  "  present  and  future  usefulness,"  and  this  the  projector  of  the 
new  and  pure  will  not  trench  upon.  It  appears  highly  probable  from 
the  style  of  this  prospectus  that  the  promises  of  the  editor  iri  this 
regard  will  hardly  be  broken.  The  field  most  likely  to  be  trenched 
upon  will  be  that  of  good  logic  and  good  sense.  We  beg  pardon  there 
is  one  other  field  which  will  be  placed  in  extreme  peril.  It  is  the  field 
occupied  heretofore  almost  exclusively  by  the  "  consumption  doctors." 
For  instance,  according  to  advertisements  "  Dr.  Schenck  is  curing 
more  consumptives  than  an}^  other,  or  perhaps  any  half  dozen  other 
physicians  in  the  country.  Were  details  and  statistics  given  in  this 
connection,  this  rather  strong  statement  would  be  more  than  demon- 
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strated.     In  a  general  way,  we  base  our  assertion  on  the  following 
points : 

First,  Dr.  Schenck  sees  more  patients  than  any  other  physician  in 
the  United  States. 

Second,  He  has  a  larger  daily  experience  and  investigates  a  greater* 
variety  of  diseases,"  etc.,  etc. 

And  now  what  says  the  gentleman  from  the  northwestern  corner  of 
the  great  State  of  New  York?  "  The  discoveries  which  I  assume  to 
have  made,  of  the  cause  and  the  cure  of  Phthisis  Pulmonalis  and  its 
numerous  kindred  maladies;  the  ver}r  general  tendency  to  metastasis 
of  most  diseased  conditions,  especially  under  the  influence  of  drugs, 
and  no  less  under  that  of  topical  applications,  as  administered  and 
applied  in  allopathic  practice ;  the  necessity  for  a  complete  knowl- 
edge of  the  law  of  metastasis  and  its  workings,  to  compass  the  most 
successful  homoeopathic  treatment  of  disease,  together  with  other  fea- 
tures of  progress  in  the  healing  art,  not  here  enumerated,  that  have  been 
tested  and  confirmed  in  my  daily  practice  in  the  profession ,"  etc.,  etc. 


What  with  the  French  velocipede  which,  according  to  accounts  now 
a  month  or  two  old  and  therefore  not  fairly  representing  the  veloci- 
pede of  to-day,  more  than  equals  the  horse-cars  and  stages  in 
speed,  and  what  with  the  English  road-engine,  its  wheels  tired  with 
india  rubber  so  yielding  that,  although  weighing  tons,  it  passes  over 
a  turnip,  never  crushing  it,  that  runs  up  hill  as  well  as  down,  over 
muddy  as  well  as  hard  roads,  and  goes  as  long  as  it  is  fed  ;  what  with 
these  methods  of  locomotion  so  soon  to  become  popular,  our  country 
colleagues  will  ere  long  be  able  to  do  their  wide  distances  without  the 
extravagant  per  diem  of  two,  three  or  four  fleet  horses.  It  is  not 
advisable,  however,  even  with  this  alluring  feature  in  view,  that  good 
horses  should  be  sold  at  a  sacrifice,  yet  a  while.  Velocipedes,  up  to 
our  latest  dates,  still  require  more  propelling  power  than  doctors  have 
to  spare,  and  domestic  locomotives  must  be  made  docile,  and  so 
velvety  that  a  baby  under  their  wheels  may  escape  crushing  as  cer- 
tainly as  a  turnip.  He  who  turnips  cries,  must  be  as  secure  from  harm 
as  his  vegetable,  before  these  machines  can  expect  to  receive  our 
entire  confidence.     Meantime  we  accord  them  our  highest  respect. 


Fresh  air  has  been  found  an  antidote  to  puerperal  fever  in  the  General 
Hospital  at  Vienna,  according  to  a  statement  in  the  Investigator.  The 
windows  were  kept  open  day  and  night  and  marked  improvement  in 
the  cases  ensued.  Later  a  fresh  epidemic  occurred,  and  every  case 
except  one  was  cured  through  the  same  means. 


The  editor  of  the  Medical  Investigator  is  sufficiently  "  sold  "  by  the 
case  of  Hyposphadia  to  print  it  in  full  as  a  rare  instance  of  Hermaph- 
rodism ! 
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Dr.  Thierfelder  in  the  British  Med.  Journal  recommends  the  subcu- 
taneous injection  of  morphia  in  cases  of  luxation  which  cannot  be 
reduced  without  resorting  to  some  narcotizing  agent.  Four  cases  are 
reported  as  successfully  treated.  The  narcosis  is  more  certain  than 
with  chloroform,  more  rapid  and  safer. 


We  notice  in  the  American  Journal,  for  October,  a  strong  article  in 
proof  of  the  non-relation  of  the  tubercular  and  cancerous  diathesis. 
The  writer  being  connected  with  a  Life  Insurance  Company  is  enabled 
to  state  that  of  one  thousand  and  thirty-two  families  in  which  con- 
sumption had  occurred  either  in  parents  or  children  —  in  these  fam- 
ilies there  were  only  eleven  cases  of  cancer ;  of  fifty-five  deaths  in 
eight  hundred  and  twenty-one  consumptive  families,  only  one  was 
occasioned  by  cancer  to  thirty-three  by  consumption. 


M.  M.  Brichteau  and  Adrian  from  extensive  experiments  came  to 
the  conclusion  that  lactic  acid  in  water  is  the  best  solvent  for  the 
false  membrane  in  diphtheria,  and  recommend  a  solution  of  this  acid 
as  a  topical  application  in  this  disease. 

A  more  complete  disintegration  of  the  membrane  was  produced  by 
adding  to  the  above  solution,  lime  water,  forming  a  lactate  of  lime.  It 
will  be  remembered  that  Kuchenmeister,  as  quoted  by  Neidhard,  found 
lime-water  the  best  solvent. 


Science  vs.  Butter.  — T  The  following  item  from  the  Cincinnati 
Gazette  will  be  quite  new  to  our  readers,  and  we  will  thank  the 
Gazette  to  inform  us  when  the  Society  gave  solemn  utterance  to  this 
declaration : 

"  The  Massachusetts  Homoeopathic  Medical  Society  declares  against 
the  use  of  butter,  which  they  aver  '  contains  no  element  of  food  re- 
quired by  the  human  system.' " 


The  proceedings  on  the  occasion  of  the  recent  dedication  of  the  new 
Homoeopathic  Hospital  at  Cleveland,  Ohio,  are  very  pleasant  reading 
and  we  wish  we  had  room  in  the  present  number  to  present  them  for 
the  enjoyment  of  our  readers.  We  have  not  yet  heard  of  the  results 
of  the  Fair  which  was  to  be  held  in  aid  of  the  new  institution. 


Brown-Sequard  says  that  the  idea  is  being  abandoned  that  when- 
ever a  principle  is  diminished  in  quantity  in  the  blood  or  in  the  tissues, 
the  best  treatment  consists  in  trying  to  increase  its  amount  by  giving 
as  a  remedy  the  deficient  substance. 
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Exchanges  and  communications  for  the  Gazette,  should  be  directed 
in  the  future  to  I.  T.  Talbot,  M.  D.  31  Mt.  Vernon  St. 


The  Japanese  prescribe  balls  of  salt  butter  as  a  remedy  for  phthisis. 


The  existence  of  cells  without  the  investing  membrane,  has  been 
asserted  by  German  Microscopists. 


An  animal  vaccine  establishment  is  to  be  founded  in  Belgium. 


The  Healthiest  Town  in  the  World.  —  The  following  facts 
came  into  my  possession  through  an  eminent  Judge,  residing  in  this 
city,  and  were  confirmed  fully  by  his  brother,  residing  in  the  town 
mentioned,  and  also  by  a  well-known  physician  of  the  place,  Dr. 
Alfred  H.  Beers.  More  remotely,  they  were  derived  from  a  man  who 
has  been  the  only  coffin-maker  in  the  town  for  a  period  of  over  thirty 
years.  The  town  is  Litchfield,  Conn.,  and  the  facts  are  as  follows : 
For  eighteen  years  preceding  1855,  no  death  occurred  in  the  town  of 
a  person  under  five  years  of  age.  Since  that  year,  an  average  of  four 
deaths  annually  have  occurred  between  the  ages  of  four  and  seven, 
chiefly  among  a  foreign  population  which  has  increased  during  that 
time.  So  that,  for  thirty  years,  no  death  has  occurred  of  a  child 
under  three  j^ears  of  age.  The  population  of  the  town  is  about  4,000. 
At  one  time,  a  few  years  since,  there  were  one  hundred  persons  in 
the  place  over  seventy  years  of  age.  Is  not  this  the  site  of  the  fabled 
fountain  of  Vaucluse? 

W.  S.  SEARLE,  M.D. 


HOMCEOPATHY  IN  RUSSIA. 

The  following  article  appeared  in  the  London  Lancet  of  Sept.  26th, 
from  which  it  has  been  copied  into  so  many  papers,  and  has  appeared 
in  so  many  different  forms,  that  by  this  time,  we  doubt  not,  the  origin- 
ators of  the  hoax  believe  it  themselves  : 

"  Le  Courrier  Medical  announces  that  in  consequence  of  the  numerous  vic- 
tims of  homoeopathic  treatment,  the  Emperor  of  Kussia  has  issued,  an  ukase, 
which  prohibits  the  practice  of  Homoeopathy  in  any  part  of  the  Russian 
Empire,  under  pain  of  a  fine  of  five  hundred  roubles  and  two  years'  trans- 
portation to  Siberia." 

The  London  Morning  Star,  of  October  13th,  contained  the  follow- 
ing communication,  which  seems  to  have  escaped  the  notice  of  our 
allopathic  brethren,  who  still  go  on,  assuming  the  first  report  to  be 
correct : 

"  To  the  Editor  of  the  Star:  Sir,  —  A  fortnight  ago,  a  paragraph  appeared  in 
your  paper,  announcing,  on  the  authority  of  Le  Courrier  Medical,  that  in  con- 
sequence of  the  numerous  victims  of  homoeopathic  treatment,  '  the  Emperor 
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of  Russia  has  imposed  certain  penalties  upon  the  practice  of  homoeopathy  in 
his  dominions.'  This  paragraph  originally  appeared  in  the  Lancet  of  the 
previous  Saturday,  and  from  your  columns  it  has  been  copied  into  nearly 
every  provincial  newspaper.  From  all  parts  of  the  country  have  I,  during 
the  last  fortnight,  received  inquiries  regarding  the  truth  of  this  announce- 
ment. 

Obviously  a  canard  as  this  paragraph  appeared  to  be,  I  thought  it  desirable 
to  ascertain  from  some  person  of  influence  in  St.  Petersburg,  whether  any 
authority  existed  for  such  a  statement,  before  publicly  asserting  my  total  dis- 
belief in  it.  This  morning  I  have  received  a  letter  from  my  colleague,  Dr. 
Bayes,  of  Bath,  enclosing  a  communication  from  a  well-known  banker  in  St. 
Petersburg.  This  gentleman  states  that  '  the  paragraph  in  question  is  entirely 
false;  that  it  is  utterly  without  foundation.'  And  he  adds  that,  so  far  from 
any  discouragement  having  been  offered  to  homoeopathy  in  Russia,  the  Im- 
perial Government  has  quite  recently  granted  the  homoeopathic  physicians  of 
St.  Petersburg  permission  to  form  a  medical  society.  The  number  of  homoe- 
opathic practitioners  in  Russia  is,  as  in  England,  constantly  increasing. 

I  am,  sir,  your  obedient  servant, 

ALFRED  C.  POPE, 
One  of  the  Editors  of  the  Monthly  Homoeopathic  Review. 

Lee  Park,  Kent,  October  12,  1868. 

A  letter,  addressed  to  our  friend  Dr.  Verdi,  of  Washington,  brought 
the  following  answer  ;  "  I  have  the  authorit}7  of  the  Russian  Lega- 
tion at  Washington  that  there  is  not  a  ivord  of  truth  in  the  report" 

The  fact  that  the  leading  allopathic  journals  could  resort  to  such  a 
fabrication  to  support  their  cause  would  seem  to  commit  them  to 
either  a  very  low  state  of  morals  or  a  very  high  state  of  ignorance. 
A  straw  like  this  speaks  volumes  against  a  cause  that  is  driven  to 
direct  fabrication  to  strengthen  its  waning  power.  So  far  from  inflict- 
ing penalties  upon  the  practice  of  homoeopathic  medicine,  it  appears 
that  the  Emperor  of  Russia  has  used  his  authority  to  give  additional 
sanction  and  position  to  our  school,  by  permitting  it  to  form  a  society 
on  precisely  equal  terms  with  the  allopaths.  We  have  some  curiosity, 
now,  which  we  do  not  expect,  however,  to  have  satisfactorily  grati- 
fied, to  see  whether  the  allopathic  journals  of  medicine,  which  have 
given  this  canard  the  benefit  of  their  circulation,  will  have  the  candor 
to  publish  its  refutation. 


Correction.  Messrs.  Editors.  —  The  fragment  entitled  "  Arnica 
Eczema,"  in  your  October  number,  having  called  out  a  corroborative 
response  from  Dr.  Clarke,  of  New  Bedford,  I  am  reminded  to  request 
you  to  make  a  correction  of  a  single  word  near  its  close.  As  printed, 
it  reads  "  My  patient  says  he  laid  his  finger  in  the  hollow  of  the  right 
hand."     I  wrote  left. 

My  friend  and  correspondent,  Dr.  C.  A.  Wilbur,  of  Chicago,  111., 
recently  wrote  me,  "  I  have  a  patient  who  always  has  an  eruption 
after  the  use  of  strong  tincture  of  Arnica.  I  have  tried  the  experi- 
ment on  her  several  times  with  the  same  result.  It  produces  a  vesic- 
ular eruption,  the  vesicles  standing  quite  close,  almost  confluent." 

Yours  truly, 

HEDENBERG. 
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ANIMAL  POISONS. 

The  subscriber  earnestly  requests  of  medical  men,  students  and 
laymen,  information  in  relation  to  the  following  points,  to  wit : 

1.  Statement  of  all  symptoms  known  to  have  been  produced  by 
bites  of  the  rattlesnake.  2.  Percentage  of  fatal  terminations  from 
the  bites.  3.  A  list  of  all  remedies  known  to  have  been  used  suc- 
cessfully or  otherwise.  4.  Remedies  found  most  beneficial ;  doses  ; 
modes  ;  repetitions,  etc.,  etc.  5.  Indian  or  other  remedies  ;  names 
of  the  plants,  roots,  leaves,  barks,  etc.  ;  mode  of  preparation  and  ap- 
plication. 6.  Is  it  a  fact,  or  otherwise,  that  there  are  two,  three  or 
four  females  to  one  male  of  the  Crotalus  genus  ?  7.  Is  it  a  fact  that 
persons  bitten  and  .recovered,  are  every  year  afterward,  at  or  about 
the  same  season,  subject  to  illness  of  a  character  similar  to  what  they 
suffered  from  the  bite?  8.  Is  it  a  fact  that  Crotali  copulate  in  large 
bodies  together  and  not  singly?  9.  Any  facts  going  to  prove  the 
power  of  fascination  of  the  Crotali  are  requested.  10.  Do  they  or 
not,  possess  the  power  of  fascination  over  animals  and  men  ?  11.  Do 
persons  having  once  been  fascinated,  (sic)  appear  afterward  to  be 
biassed,  or  rendered  physically,  mentally  or  morally  obliquated  by 
such  fascination?  12.  Any  other  facts  relating  to  the  creature's  na- 
ture, habits,  powers,  etc.  13.  What  medical  uses  have  been  known 
to  have  been  made  of  the  flesh  of  the  rattlesnake  ;  of  its  gall  and  its 
oil  or  fat,  and  for  what  diseases  and  with  what  measure  of  success  ? 

Also,  information  as  to  bites  or  stings  of  spiders  ;  locusts  ;  rats  ; 
scorpions  ;  centipedes  ;  scolopendrse  ;  bees  ;  wasps  ;  hornets  ;  adders 
and  other  species  of  snakes  ;  all  symptoms  ;  effects  ;  acute  or  chronic  ; 
symptoms  arising  from  the  poison  from  wounds  in  post  mortem  exam- 
inations, dissections,  etc.  From  handling  of  dead  animal  or  human 
bodies  ;  flaying  of  diseased  animals  ;  poison  arising  from  the  use  of 
several  species  of  fish ;  poisoning  by  the  matter  from  glandered 
horses  ;  and,  finally,  all  possible  modes  and  kinds  of  animal  poisons  ; 
their  symptoms  very  fully ;  cases  related ;  cures,  remedies  used ; 
cases  any  way  germain  to  the  whole  subject  cut  from  newspapers,  old 
almanacs,  etc.,  etc.,  sent  to  me  are  acceptable,  and  references  sent  to 
me  as  to  books  in  which  histories  of  cases  of  poisoning  may  be  found, 
and  in  short,  every  possible  species  of  information  on  the  whole  sub- 
ject will  be  useful,  and  thankfully  acknowledged,  by 

Samuel  B.  Barlow,  M.D., 

55  East  21st  Street,  New  York. 


THE  MIAMI  HOMOEOPATHIC  MEDICAL  SOCIETY. 

The  eighteenth  semi-annual  meeting  of  this  Society  was  held  at 
Dayton,  Ohio,  on  Thursday,  Nov.  5th,  1868,  and  was  well  attended. 
The  following  were  elected  officers  for  the  ensuing  year,: 

President,  Dr.  A.  Shepherd,  of  Glendale  ;  Vice-President,  Dr.  J.  Q. 
A.  Coffeen,  of  Dayton;  Secretary,  Dr.  W.  Webster,  of  Dayton; 
Treasurer,  Dr.  W.  D.  Linn,  of  Middletown,  Ohio ;   Censors,  Dr.  T. 
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E.  Lowes,  S.  L.  Yourtee,  Isaiah  Dever.  Dr.  Yourtee  read  an  essay 
on  anatomy  and  physiology,  which  was  ordered  to  be  filed.  Dr. 
Dever,  of  Troy,  read  a  history  of  clinical  cases,  which  elicited  a  long 
discussion.  Dr.  Dick,  of  Hamilton,  read  an  essay  on  homoeopathy 
and  the  history  of  medical  science,  referring,  in  appropriate  terms,  to 
the  memory  of  Hahnemann.  Dr.  Coffeen  reported  a  case  of  anaemia,  a 
young  lady  who  had  been  under  allopathic  treatment  a  long  while 
without  benefit,  is  now  rapidly  improving. 

Dr.  Adams,  of  Springfield,  delivered  an  address  on  the  subject  of 
electricity  and  its  adaptation  to  the  treatment  of  diseases. 

Dr.  Kindleberger  related  some  interesting  clinical  cases. 

The  chair  suggested  the  following  subjects  of  discussion  at  the  next 
meeting  : 

1st.  Substances  entering  into  the  human  system  ;  how  should  they 
be  proven  —  whether  by  positive  or  negative  proving  ? 

2d.  Is  there  any  other  law  of  cure  than  that  of  similars  ? 
Drs.  Linn  and  Dever  were  appointed  as  essayists  for  the  next  meeting. 

On  motion  the  name  of  the  Society  was  changed  to  "Montgomery 
County  Homoeopathic  Medical  Society." 

On  motion,  the  Secretary  was  ordered  to  procure  a  suitable  seal  for 
the  use  of  the  Society. 

On  motion,  Dr.  J.  M.  Parks  and  Dr.  S.  L.  Yourtee  were  appointed 
delegates  to  the  State  Society,  to  meet  in  Cleveland,  February  next. 

Dr.  Webster  was  instructed  to  procure  a  charter  for  the  Society. 

On  motion,  the  Society  adjourned  to  meet  at  the  same  place,  the 
first  Thursday  in  May,  1869. 

W.  Webster,  M.D.,  Secretary. 


THE    WORCESTER    COUNTY    HOMCEOPATHIC     MEDICAL 

SOCIETY. 

The  annual  meeting  of  this  Society  was  held  in  Worcester,  on 
Nov.  11th. 

The  following  officers  were  elected  for  the  ensuing  j^ear : 

L.  B.  Nichols,  M.D.,  of  Worcester,  President ;  W.  B.  Chamberlain, 
M.D.,  of  Worcester,  Vice  President;  C.  C.  Slocomb,  M.D.,  of  Rut- 
land, Secretary  and  Treasurer ;  F.  R.  Sibley,  M.D.,  of  Warren, 
Corresponding  Secretary.  Censors,  C.  A.  Brooks,  M.D.,  of  Clinton  ; 
F.  H.  Underwood,  M.D.,  of  Millbury  ;  and  A.  Forbes,  M.D.,  of  North 
Brooktield. 

Dr.  Underwood,  of  Millbury,  reported  several  cases,  among  which 
was  a  cure  of  an  interesting  case  of  epithelial  cancer  of  the  lip  by 
high  attenuations.  Dr.  Sibley  of  Warren  exhibited  a  new  and  valuable 
surgical  instrument.  Dr.  Richards  of  Worcester  reported  several 
cases  succesfully  treated  by  electricit}%  including  headache,  rheuma- 
tism, nervous  exhaustion,  etc.  Dr.  Whittier  of  Fitchburg  reported 
several  cases  of  gastric  fever,  which  were  treated  successfully  by  the 
use  ofbaptisia  tinctoria.  Dr.  Brooks  of  Clinton  reported  a  case  of  a 
peculiar  form  of  peritonitis.     Dr.  Chamberlain  of  Worcester  called  the 
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attention  of  the  society  to  the  use  of  liq.  calcii  chloricli  in  diphtheria, 
and  in  the  sore  throat  of  scarlet  fever.  He  quoted  the  experience  of 
Professor  Neidhard  of  Philadelphia,  who  treated  over  three  hundred 
cases  of  diphtheria,  mainly  with  this  remedy,  and  lost  but  two  patients. 
There  was  also  a  general  discussion  on  the  subject  of  Bright's 
disease,  and  cures  were  reported  by  several  members. 


REVIEWS. 


A  Systematic  Treatise  on  Abortion  and  Sterility.     By  E.  M.  Hale, 
M.D.     Second  Edition,     pp.  361.     Chicago  :  C.  S.  Halsey,  1868. 

This  work  has  been  so  long  and  so  favorably  known  to  the  profession 
that  it  requires  no  extended  notice  at  our  hands.  It  comes  to  us  now 
in  its  second  edition,  enlarged  and  improved.  Obstetric  abortion,  Part 
V.  of  the  first  edition,  is  omitted  in  the  present  issue,  from  conscien- 
tious motives.  The  main  portion  of  the  remainder  has  been  thorough- 
ly revised,  and  is  now,  as  heretofore,  indeed,  the  best  and  \>y  far  the 
most  comprehensive  writing  of  the  kind  in  our  school.  The  large  por- 
tion of  the  volume  on  Sterility  is  entirely  new.  The  causes  are  con- 
sidered under  the  various  heads  of  Constitutional,  Psychical,  Ovarian, 
Uterine,  Vaginal  and  Rectal,  and  appropriate  treatment,  whether 
medicinal,  mechanical,  chemical,  hygienic,  dietetic,  etc.,  is  clearly 
pointed  out.  We  have  found  this  new  part  of  the  work  very  interest- 
ing as  well  as  very  instructive  reading,  and  we  have  no  hesitation  in 
recommending  the  possessors  of  the  old  to  possess  themselves  of  the 
new  edition.  No  general  practitioner  can  afford  to  be  without  it. 
The  book  is  creditable  to  the  author,  and  like  others  of  his  writings 
exhibits  a  patient  research,  earnestness,  industry  and  ability  not  often 
met  with  in  homoeopathic  medical  literature. 


Report  of  the  President  of  the  Michigan  State  University. — Wo  have 
just  received  the  last  Annual  Report  of  the  President  of  the  Michigan  State 
University  to  the  Board  of  Regents  of  that  institution,  in  which  he  discusses 
two  important  questions  :  1st,  Shall  a  professor  of  Homoeopathy  be  added  to 
the  Faculty  of  Medicine  ?  2d,  Shall  women  be  admitted  to  the  privileges  of 
the  University?  As  long  ago  as  the  year  1855  a  law  was  enacted  declaring 
V  that  there  shall  always  be  at  least  one  professor  of  Homoeopathy  in  the 
department  of  medicine."  This  law  remained  a  dead  letter,  the  Board  of 
Regents  refusing  to  execute  it,  and  claiming,  we  believe,  that  as  an  independent 
body  corporate,  deriving  their  existence  from  the  Constitution  of  the  State, 
they  are  co-equal  with  the  Legislature,  and  therefore  not  bound  to  obey  its 
behests.  In  1867,  the  State  Legislature  failing  to  bring  the  University  to  terms 
by  paper  ordinances,  tried  what  virtue  there  was  in  more  substantial  bribes, 
and  offered  pecuniary  aid  to  the  institution,  on  condition  that  the  said  law 
should  be  carried  into  effect.  The  Regents  took  the  subject  into  considera- 
tion, but,  owing  to  the  violent  opposition  which  it  met  with  on  the  part  of  the 
medical  faculty,  attempted  to  compromise,  but  in  reality  complicated  the 
difficulty,  by  establishing  a  homoeopathic  school  "as  a  part  of  the  University, 
but  to  be  located  in  some  other  town  than  Ann  Arbor,"  Even  this  concession 
did  not  satisfy  the  "regular  physicians,"  who  deemed  themselves  professionally 
contaminated  by  the  remotest  association  with   what  they  denounced  as 
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"dishonest  quackery."  The  question,  however,  was  finally  set  tie  d  by  the 
Supreme  Court,  which  decided  that  the  arrangement  contemplated  by  the 
Regents  was  not  a  compliance  with  the  law,  and  would  not  entitle  the  Univer- 
sity to  the  promised  pecuniary  aid.  Thus  the  whole  matter  comes  up  anew. 
Dr.  Haven  thinks  that  the  law  of  1855  should  be  repealed,  and  gives  several 
pages  of  reasons  why  the  execution  of  it  would  be  injurious  to  the  interests  of 
the  University  and  also  of  true  science  ;  but,  in  strange  contradiction  to  his 
previous  argumentation,  he  concludes  by  saying  "that  the  Regents  ought  to 
respect  the  will  of  the  people,  and  must  in  the  end  accept  the  aid  tendered  by 
the  State  on  the  conditions  insisted  upon."  Dr.  Haven's  discussion  of  the 
general  topic  we  regard  as  far  more  ingenious  than  ingenuous.  His  statement 
that  there  is  no  such  school  of  medicine  as  "  Allopathy,"  but  that  this  appel- 
lation is  a  nickname  bestowed  upon  the  regular  medical  profession  by  their 
enemies  [see  also  his  address,  "Duties  of  the  Medical  Profession,"  p.  10],  is 
not  historically  correct.  Allopathy  is  only  another  word  for  contraria  contra- 
riis,  an  ancient  dogma  of  therapeutics,  which  was  the  recognized  rule  of 
healing  long  before  Hahnemann  was  born,  and  which  suggested  to  him  his 
formula  of  similia  similibus.  Stahl,  in  a  treatise  published  in  1738,  refers  to 
the  principle  of  healing  by  contraries  as  the  regular  medical  practice,  and  we 
might  cite  hundreds  of  authorities  in  proof  of  our  assertion,  going  back 
twenty-three  centuries  to  Hippocrates  himself.  To  speak  of  the  regular 
school  of  physicians  as  "  embracing  the  whole  orb  of  the  science  and  art  of 
medicine  and  surgery"  is  as  absurd  as  to  say  that  the  Church  of  Rome  embraces 
the  whole  orb  of  theological  truth  and  saving  faith  because'  it  styles  itself 
"  Catholic."  Would  Dr.  Haven  be  willing  to  accept  a  Romish  priest's  exposi- 
tion of  Methodism  simply  because  the  Papacy  claims  to  be  synoivymous  and 
co-extensive  with  Christianity,  and  stigmatizes  all  sects  as  damnable  heresies  ? 
And  why  should  homoeopathy  be  given  over  to  the  tender  mercies  of  its 
avowedenemies  to  be  interpreted  and  represented  by  them  in  our  medical 
schools,  merely  because  "regular  physicians  profess  to  embrace  the  whole 
orb  of  science  and  art,"  and  "  are,  by  their  professed  basis  of  action,  forbidden 
to  shut  out  light  from  any  source  ? "  Dr.  Haven's  own  allusions  (in  his 
address)  to  "sweetened  water  as  a  medicine,"  to  "the  unintelligible  and 
incredible  dogma  that  infinitesimal  quantities  of  our  common  drugs  can 
perceptibly  affect  the  human  system,"  etc.,  indicate  the  spirit  in  which  the 
homoeopathic  system  would  be,  expounded  under  such  circumstances.  We 
are  not  refuting  or  defending  the  doctrine  of  infinitesimal  doses  or  any  other 
theory  of  medicine;  our  object  is  to  expose  the  absurdity  and  unfairness  of 
insisting  that  homoeopathy  should  be  satisfied  with  having  allopaths  (or  "  reg- 
ular physicians,"  if  you  choose ;  the  name  is  of  no  consequence)  for  its 
authorized  expounders.  Such  a  plan  would  be  scarcety  more  j  ast  or  acceptable 
than  the  arrangement  by  which  a  Capuchin  used  to  preach  in  the  Ghetto  on 
the  wickedness  and  stiffneckeduess  of  the  Jews. 

As  regards  the  second  question,  Dr.  Haven  favors  what  has  been  called  the 
"Epicene"  system  of  Education,  or  the  admission  of  women  to  the  university 
on  the  same  conditions  as  men.  We  have  always  doubted  and  still  doubt  the 
wisdom  of  this  movement,  and  the  experience  of  those  colleges  where  it  has 
been  tried  is  not  very  encouraging.  Thus  far  it  has  succeeded  better  in  Europe 
than  in  America,  as  regards  the  highest  institutions  of  scientific  and  profes- 
sional learning.  This  may  be  due  to  the  smaller  number  of  women  there  who 
enter  upon  such  courses  of  study,  so  that  the  character  of  the  university  is 
not  modified  or  in  any  way  affected  by  their  presence.  In  our  country  the 
applicants,  being  far  more  numerous,  would  give  tone  to  the  whole  system  of 
instruction.  We  believe  that  a  young  woman  should  have  every  possible 
opportunity  of  studying  all  the  branches  of  knowledge  to  which  she  desires 
to  devote  her  faculties.  The  only  question  at  issue  is  as  to  the  best  means  of 
attaining  this  end.  In  our  opinion,  the  most  satisfactory  results  can  be  real- 
ized by  the  liberal  organization  and  ample  endowment  of  separate  schools. 
If  there  be  one  profession  for  which  woman's  peculiar  tact  and  temperament 
render  her  better  fitted  than  for  any  other,  it  is  that  of  medicine ;  and  yet  it 
would  be  almost  impossible  for  her  to  pursue  this  study  in  all  its  bran:  he  >  in 
the  same  auditorium  and  dissecting-room  with  the  opposite  sex.    We  have 
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before  us  Dr.  Haven's  report  for  1867,  in  which  he  takes  very  stron^  ground 
against  the  admission  of  women  to  an  institution  "  originated  and  planned 
upon  a  different  idea,"  and  declares  that  it  could  not  be  done  "without  a 
radical  revolution"  which  would  "  give  a  totally  new  character  to  the  Univer- 
sity, and  infallibly  be  attended  with  a  temporary  breaking  up  of  its  prosperity 
and  success."  He  also  cites  such  authorities  as  Horace  Mann  and  President 
Finney  to  show  that  the  consequences  of  "  so  hazardous  a  step"  would  be 
"  terrible."  In  the  present  report  he  says  that  "  the  most  of  what  is  urged 
against  it,  is  fanciful,  and  partakes  of  the  nature  of  the  thoughtless  opposition 
made  to  what  is  new."  If  Dr.  Haven  has  received  any  new  light  sufficient  to 
account  for  his  entire  change  of  views  on  this  subject,  he  certainly  does  not 
impart  it  to  the  public  in  his  last  report.  We  hope  it  is  not  a  part  of  his  new 
policy  to  metamorphose  what  has  been  so  frequently  called  "  the  great  Univer- 
sity of  the  West"  into  a  college  like  Antioch  or  Oberlin,  in  obedience  to  the 
clamors  of  "  those  who  theorize  on  this  matter  without  practical  experience" 
(Report  for  1867,  p.  12).  But  we  have  no  space  for  the  further  consideration 
of  atopic  which  has  been  repeatedly  discussed  in  our  columns.  As  regards 
the  literary  character  of  Dr.  Haven's  report,  we  must  say  that  it  lacks  the 
elegance  and  dignity  which  we  usually  expect  to  find  in  official  documents 
emanating  from  such  a  source.  "  Matters  have  subsided  into  their  normal 
condition"  is  not  a  model  phrase ;  and  the  uniform  orthography  of  "  homeo- 
pathy," "homeopathic,"  etc.,  has  not  yet  been  naturalized  by  Webster. 

—  The  Nation. 

Placenta  Prcevia.  —  The  American  Journal  of  Obstetrics  for  May  last,  con- 
tains an  account,  by  Prof.  T.  G.  Thomas,  of  eight  cases  of  this  accident  which, 
according  to  Sir  James  Simpson,  causes  a  mortality  of  one-third  of  the  mothers 
and  over  one-half  of  the  children. 

The  reasons  of  this  great  mortality  Prof.  Thomas  believes  to  be  :  — 

"1st.  The  dilatation  of  the  cervix  for  the  passage  of  the  child  unavoidably 
exposes  both  mother  and  infant  to  great  danger  from  placental  detachment  and 
hemorrhage. 

2d.  Repeated  hemorrhages  occurring  during  the  ninth  month,  as  the  os 
internum  dilates  under  the  influence  of  painless  uterine  contractions,  which 
then  occur,  the  woman  at  the  time  of  labor  is  usually  exsanguinated, 
exhausted,  and  depressed  both  physically  and  mentally. 

3  Profuse  flooding  generally  occurring  with  the  commencement  of  labor, 
the  medical  attendant  is  often  not  at  hand,  and  reaches  his  patient  only  after  a 
serious  loss  of  blood  has  occurred. 

The  dangers  attendant  upon  the  condition  develop  themselves  most  mark- 
edly in  the  first  stage  of  labor,  and  death  not  infrequently  occurs  before  the  os 
externum  is  dilated  to  a  size  not  greater  than  a  Spanish  dollar.  At  this  time 
surgical  interference,  if  resorted  to  to  accomplish  delivery,  often  destroys  the 
lives  which  it  is  intended  to  save.  The  hand  forced  too  soon  through  a  rigid 
os  will  often  rupture  its  walls,  while  a  delay  without  the  adoption  of  the 
means  capable  of  controlling  hemorrhage  will  necessarily  favor  the  occur- 
rence of  a  fatal  result. 

On  the  other  hand,  should  full  dilatation  of  the  os  have  taken  place,  and  the 
patient  be  exhausted  from  sanguineous  loss,  the  practice  of  rapid  artificial 
delivery  will  not  rarely  be  followed  by  fatal  prostration." 

Prof.  T.  is  convinced  that  when  it  becomes  the  recognized  practice  to  resort 
to  premature  delivery  as  a  prophylactic  measure  in  these  cases,  that  the  mor- 
tality will  be  diminished.  "  By  resorting  to  this  measure, "he  says,  "  we  should 
be  dealing  with  a  woman  who  is  not  exhausted  by  repeated  hemorrhages ;  the 
obstetrician  would  be  in  attendance  at  the  commencement  of  the  labor ;  and 
he  would  be  able  by  hydrostatic  pressure  to  control  flooding,  while  the  same 
pressure  accomplished  rapidly  and  certainly  the  first  stage  of  labor. 

When  this  step  has  not  been  deemed  advisable,  or  from  any  cause  labor  has 
absolutely  set  in  complicated  by  unavoidable  hemorrhage,  there  are  two  plans 
by  which  we  may  endeavor  to  save  the  lives  of  mother  and  child. 

1st.  We  may  alter  the  state  of  affairs  at  the  cervix  so  that  dilatation  may 
occur  without  hemorrhage. 
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2d.  We  may  hasten  the  delivery  of  the  child  so  as  to  render  a  gradual  dila- 
tation of  the  cervix  unnecessary. 

The  means  at  our  command  for  accomplishing  these  indications  may  thus  be 
tabulated  and  presented  at  a  glance  :  — 

Means  for  preventing  Hemorrhage  while  the  Os  dilates.  —  1.  Distention  of 
cervix  by  bags  of  water;  2.  Evacuation  of  liquor  amnii;  3.  Partial  detach- 
ment of  placenta ;  4.  Complete  detachment  of  placenta ;  5.  The  tampon  or 
colpeurynter. 

Means  for  hastening  Delivery  of  Child.  —  1.  Ergot;  2.  Version;  3.  Forceps; 
4.  Craniotomy."    Am.  Jour.  Med.  Sciences. 


Spontaneous  Subsidence  of  an  Ovarian  Tumor.  —  Dr.  Samuel 
Mitchell,  of  Cameron  Mills,  New  York,  records  {New  York  Medical  Journal, 
May,  1868)  a  very  remarkable  case  under  this  caption.  The  subject  of  it 
was  about  forty  years  of  age,  with  a  tumor  occupying  nearly  the  whole 
abdominal  cavity;  multilocular  and  unusually  hard.  When  first  observed, 
about  two  years  before,  it  was  about  the  size  of  an  egg,  and  situated  in  the 
region  of  the  right  ovary.  There  was  and  had  been  but  little  pain  or  tender- 
ness ;  general  health  but  little  impaired.  Dr.  M.  diagnosticated  an  ovarian 
tumor,  and  in  December,  1858,  Dr.  F.  H.  Hamilton  saw  her  in  consultation, 
with  the  view  of  performing  ovariotomy.  "  After  a  careful  examination  of 
the  case,  in  view  of  the  comparatively  comfortable  state  of  health  of  the 
patient,  the  inestimable  value  that  a  few  years  of  life  would  be  in  rearing  her 
family  of  little  girls,  and  the  great  risk  necessarily  attending  the  operation, 
he  decided  not  to  operate.  I  have  seen  her  occasionally  since  that  time. 
There  was  a  steady  increase  in  size  in  the  tumor  until  within  the  last  two 
years.  It  got  to  be  very  burdensome  from  its  great  size  and  weight.  The 
only  way  she  could  keep  about  was  by  wearing  a  strong  bandage  with  shoul- 
der-straps. She  continued  to  have  fair  health,  has  never  been  tapped  or 
taken  any  medicine  for  it.  A  few  weeks  since  I  met  her  in  the  street,  not 
having  seen  her  for  nearly  two  years.  She  was  so  much  diminished  in  size  I 
was  quite  uncertain  about  her  identity.  I  learned,  upon  inquiry  of  her,  that 
she  had  ceased  to  menstruate  within  two  years,  since  which  the  tumor  had 
steadily  decreased  in  size,  and  was  now  about  the  size  of  a  small  child's 
head,  quite  hard,  and  rather  firmly  fixed.  She  has  no  pain,  and  says  she  is 
well,  and  is  doing  her  own  housework.  She  added,  '  Tell  Dr.  Hamilton  I 
have  lived  to  raise  up  my  girls,  and  to  see  them  happily  married  and  settled 
in  life,  and  I  am  feeling  better  than  when  he  so  mercifully  spared  me  the 
operation.' "  —  Ibid. 


Air  of  Hospitals,  in  reference  chiefly  to  the  Presence  of  Micro- 
scopic Germs.  —  Mr.  Lund,  of  Manchester,  in  a  paper  read  before  the  British 
Medical  Association  (Lancet,  Aug.  15,  1868)  detailed  some  experiments  which 
he  had  made  on  the  air  in  one  of  the  surgical  wards  of  the  Manchester  Royal 
Infirmary.  The  ward  in  which  the  experiments  were  conducted  contained 
four  beds,  and  had  a  cubical  capacity  of  about  5400  feet.  A  fluid  ounce  of  dis- 
tilled water  was  placed  in  a  pint  stoppered  glass  bottle,  and  by  removing  the 
stopper,  raising  the  bottle  sharply  through  the  air,  reclosing  and  quickly 
shaking  it,  the  water  and  the  air  were  intimately  mixed ;  and  this  process 
was  repeated  in  all  fully  five  hundred  times,  until  the  water,  previously  trans- 
parent, had  become  slightly  opalescent.  In  the  deposit  thus  thrown  down, 
after  forty-eight  hours,  distinct  evidences  of  the  presence  of  organic  life  were 
perceptible  under  the  microscope,  and  on  the  fifth  day  there  were  numerous 
actively  moving  vorticelli,  with  abundance  of  monads  in  ceasless  motion. 
From  this  it  was  inferred,  if  the  same  experiments  were  repeated  under  more 
varying  circumstances,  it  might  be  shown  that  the  presence,  in  the  air,  of 
microscopic  organic  germs  was  a  constant  condition  easily  detectable.  The 
simplicity  of  the  experiment,  and  the  evidence  derived  from  it,  attracted  much 
attention.  — Ibid. 
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